2005 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) _ Allg 19, 2005 8:00 am

DOCUMENT # P03000006569
st TS Secretary of State
R =T _19- ok ok
ABC EASY M_OVING, INC. @ LE gi?’ 08-19-2005 90007 011 150.00
. ' \Q.'-.‘f?i i l_'tf/

Principal Place of Business Maiiing Address
3261 DEER RIDGE RD 3261 DEER RIDGE RD
e e ”ll”m m "’Il””’ "m Ilm "“l "m ll”l I”l‘ Iml |‘”| l]”ll’ " ul‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FEI Number Applied For

56-2308977 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gesqlﬁ:’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAZAéI?TgéE\g%?DGE RD Strest Address (P.O. Box Number is Not Acceptable}

CANTONMENT FL 32533

City FL I Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnaturs, typad o pontad narvs ol registered agent and titie i applicabls INOTE Registerad Agenl signature requied when rainstating) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete T5LE [JChange [ Addition
NAME MARTIN, WES NAME
STRELT ADDRESS | 3261 DEER RIDGE RD STREET ADDRESS
Clry-Sr-7IP CANTONMENT FL 32533 CITY-8T-7IP
TILE 7 celete TILE 1 change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry s1-2IP CIY-S1-2IP
HI (3 [T Detets MLE [ change [ Addition
f NAME NAME
" STREET ADDRESS STREET ADDRESS .
! oY §1-7IP . CITY-$T.7P o
TILE [ Delete TITLE [0 change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-SI1-2IP CITY-ST-2IP
TitE [3 Delete TILE [Jchange ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIIY-81-21P CIy-81-2p
TILE O celete TILE [ change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 52
— — o -
é) 70 SO

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




ATTACHMENT

¢ %‘t%?%%%%% 5-4-05~
. codd J\g&q\{«) WES_ as  Se\d
o White  4d ask fe a .
Waver  on the #Ye0.00., L
AdaE Ceceive o ¢ ind Fue QRar
0o n , Yuess Jhis Q% How 1g
0y Creck  Toar ¢ 515069 .

@ [Thank Jou
LA
CA B n

AP Eosu Mauin e

B0 ) s0s-4987~

FEL® Sb-R308777




