2006 FOR PROFIT CORPORATION

ANNUAL:-REPORT (AR)

DOCUMENT # P03000006569

1. Entty Name
ABC EASY MOVING, INC.

FILED
Aug 14,2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass

3261 DEER RIDGE RD 3261 DEER RIDGE RD ,

T R | ”"nm m Ilm “H‘ "m m“ ||m ||m ||H| |”|’ |m| |ml lmm u \II‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, exc. ' Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/06)
City & Stats City & State 4. FEINumber  pe aa08G77 Aaphied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred 0O 58.75 Additionat
) Fee Reqguired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

MARTIN, WES
3261 DEER RIDGE RD
CANTONMENT FL 32533

Name

Street Address (P.O Box Number 1s Not Acceptable)

Gily

FL Zip Code

8. The above named entity subrmits trus slaternent for the purpose of changing 1ts registered office or registered agent, or poth, in the State of Fiorida.  am familar with, and accept the

oblgations of registered agent.

SIGNATURE

Sgriture, typsd or prnted nama of regatared agonl and bk appicanie (NCHE: Hegitored AQent Sigriatura roqur o wian renstalmg) DATE

e LT AL e

S.607.193(2)(b), F.S., allows for the waver of the $400.00

late fee. By checking this box, the corporation c*s it did Trust Fung Contrioution. [} Added 1o Fees
NGt receve prior notce. Fee 1o file 15 $150.00.

9. Clecbon Campargn Financing $5.00 May Be

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

[ pelete TINLE [ change [ Addrlion
e MR, wES e OO0 74554
sireer appress | 3261 DEER RIDGE RD STREET ADCRESS 0 i 4",f-|ﬁ:,;::mﬁ fj_ﬂf 5 1S,
arv.srze | CANTONMENT FL 32533 v-ST-2F BT TS R
TNLE [ Getete e [ Change  [] Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY- ST-2P CATY-51- 2P
me 3 Delete TITLE Ol crange  [J Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 21 oy S§- 2P
mie [ peiete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- ST 2P Ty ST 7P
JInLE [ petete TTLE O change  [J Adaiton
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P Y- §1-2P
TILE 7 Delete TILE D crange [ Adddion
NAME NAME
STAEET ADCRESS STRETT ADDRESS
A B Cry-s1. 21

12. | hereby cerlity that the information suppiied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the recever or frusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an addrass, with all other lika empowerad.

SIGNATURE: _/ule A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lare Davterio Fhang «



