2007 FOR PROFIT, CORPORATION
- - ANNUAL-REPORT (AR) - ~ - FILED -

1. Entity Name Secretary of State
A-CLASS MOVING, INC.
Principal Place of Busingss Mailing Addross
2022 S. 518T ST. 2022 S, 51ST ST. R
TAMPA FL 33619 TAMPA FL 33619 : ) " i i
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross '
Suite. Apl. #, olc Suile, Apl #, clc 15t MOORE CR2ED034 (10!’06)
City & Slal City & Slal
ity e ity & Slale 4. FEI Number 59-3128049 Applied Eor
Nt Applicablo
= -
P . Counlry Zp Country 5. Certificalo ol Status Dosired [ gg'gfqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameo
LOBASCIO, GEQRGE G.
2022 S. 518T ST. Streot Address (P.O. Bex Number is Nol Acceplable)
TAMPA FL 33619
City F L Zip Code

8. Tho above named enlty submits this statement for the purposo of changing its registered ollice or registered agenl. or bolh, in the Slale of Florida. | am familiar with, and accopl
Ihe obligations of regislered agonl.

SIGNATURE
. Sghature. lyped o Wrntud narma o regrstered agent and Wile ¢ appicable INOTE: Ragisianxd Agant signalutg refuled whe rains sl CATE
FILE-NOW! FEE IS $150.00 o
9. Elechon Campaign Financin
After May 1, 2007 Fee Will Be $550.00 T R é fi;%ﬂ’o‘gfe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
1. bv {J Detete fihe. D change T Aadilion
NAME LOBASCIC, GEORGE GORDON NAMI Llﬂnijl:lnl:'l:lg:g q
SIE 1A s | 2508 RICHMAR LN STREL T AUDRLSS D471 720 7-R0R5ES -0 -
: JUE/0T-B0055-024 150,
onv-st-zie | BRANDON FL LIY-81-71P 150.10
mr, PT 3 Delete T O change [ Adailion
NAME LOBASCIO, MARCO P. N
SIRIET ARDRESS | 2022 8. 518T ST, STRET] ADDI S5
ciry-s1-7p | TAMPA FL eIy-$I-71p
Tt 7 Delete nnv .. M I O e e A T MO
NAME: - e e . T
1T ADDI S8 SIHCE ) ADDRESS
CHY-ST-/IP CIY-51- AP
e [ Delele Inte. [ change [ Addilion
NAML NAME
STREFT ADDRISS STREL] ADDRE S5
CIY-$1- 210 ey -sl-7Ip
[[H8 [ petete e 1 Cnange [ Addilion
NAME NAME
SINELADORESS SIHLET ADDHT S8
CHTY-51-AP Cny-S1- /1P
|1hils O Delele TITLE [[) change  [T] Addilion
NAME NAME
STREET ADDRFSS STRECT ADDRE $S
CITY-S1-2IP CITY-ST-2IP

12. | horeby certify that the infermation supplied with Lhis filing doos not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on Ihis report or supplomental report is truo and accurale and (hat my signatura shall have the same legal cfloct as if made under cath; thal | am an officer or direclor
ol Iha corporation or tho roceiver or trusteo ompowaered Lo oxacute this roporlas roguirad by Chapter 607, Flonda Statutos, and that my namo appoars in Block 10 or Block 11

d

it changod, or on an attachmont wilh an address, with all other likgamip (€]
SIGNATURE: %M / ' %/ﬁ/ﬂ/ 8/3 2572 4

{5 e P

o L L



