2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006569

1. Entily Nama

ABC EASY MOVING, INC.

FILED

Principal Place of Business

3261 DEER RIDGE RD
CANTONMENT FL 32533

Mailing Addrass

3261 DEER RIDGE RD
CANTONMENT FL 32533

AR EE

2. Principal Piaco of Business - No P O. Box # 3. Matling Address

Suite, Apt. #. etc. Sute, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & S1ate 4. FE! Number Applied For
56-2308977 Not Apghicable
i Zs C .
® Country P Counity 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, WES

Street Address (P.O. Box Number is Not Acceptable)

3261 DEER RIDGE RD

CANTONMENT FL 32533

23 Code

o FL

8. The above named enuly submits this statament for tha puroose of changing ils registared affice or registered agent, or £o17, in the Siate of Flonda. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatre, lyped o prered nama of regraicod agect sl e unpkoanm, (NOTE Regisured Ager | sinnlure returad whar -dmetzli gy DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

fe to'Fiorids Department ot Stat

QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11
TITLE D [ Detete TImEE [ Change [ Additon
NEWE MARTIN, WES NAME
STREET ADDRESS (3261 DEER RIDGE RD STRERT ADDRESS
CITY-53- 21 CANTONMENT FL 32533 CITY-5T- 24P
e 3 Deete THLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CIry-S1-2Ip
TITLE O oeere TITLE [ change ] Addition
NAME ) ’ AR -
STREET ADGRESS STREET ADDRESS
GIry-Sr. 2o CiTy-§1-2p
Mk [J Deste TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7IP CIrY-51-2IP
e O Deiete TITLE [ Change [ Addition
HAME HEME
STREET ADDRCSS STALET ADDALSS
CITY ST+ 2P GIFY-S1-2IF
TITLE 7 Delete TMmE [JChange [ Addition
NAME - N HNEME
SIRCEY ACDRESS STREE! ADDRESS
CiTY-ST-21P CITY-ST- 26

12. | hareby certify that the information sunphed with this filing does nat qualify for the exempuons contained in Section 119, Fiorida Staiutes | funtnar certify that the intermation
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal eftec: as if made under oath: that | am an officer or director
of the corparation or the raceiver or frustee empowered to execute this report as reguired by Chapier 807, Flerida Statutes: and that iy name appears in Bloek 12 or Block 11

SIGNATURE: d/';-’

A

it changed, or on an attachment with an addregs, with ali cther lixe empowered.

DTN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L Bavtmo Frore x

Mar 03, 2008 08:00 A
Secretary of State



