FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000058556 04-27-2006 90208 025 ***150.00

1. Entity Name
GARY A. MAPLES MOVING CO. INC.

Principal Place of Busingss

2901 SQUIRE OAK CT,
ST. CLOUD, FL 34769

Mailing Address

29017 SQUIRE OAK CT
ST. CLOUD, FL 34769

40067544

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

A IRROARHE AR

03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber &S =12 99 Z-“f Appiied For
APPHEB-FEGR Not Applicable
Zi e -
P Country ap auntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N - - T = T - - Name—~~ - - - - = e e

MAPLES, LORETTA
2901 SQUIRE OAK CT
[ ST. CLOUD, FL 34769

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

City

FL I Zip Code

8. The above named entity subiits this staternent for th
the obligations of registefed a .

(pose of changing iis registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE g
Signature, typed or prnted, nar\a of registerad agenl and til's if applicable. U {NOTE: Registerad Agent s:ignature required when reinstating)

DATE

FILE NOWI!! FEE IS $450.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete THLE [ change  [] Addition
NAME MAPLES, GARY A NAME

STREET ADDRESS | 2901 SQUIRE OAK CT STREET ADDRESS

CImy-ST-2IP ST. CLQUD, FL 34769 CITY-8T-ZiF

TITLE VD 3 Delete TILE [ Change [ Addition
NAME MAPLES, LORETTA NAME

STREET ADDRESS | 2901 SQUIRE QAK CT STREET AGORESS

CITY-ST-2IP ST. CLOUD, FL 34769 CiTY-S1-71P

TIILE 1 Delete TIILE 1cChange [ Addition
NAME NAME

STREET ADDRESS . —_ - PR — e —— - - STHEET ADDMESS m——— -0
EITY-57-ZP CITY-8T-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P City-si-2p

TITLE [ Datete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an atlachment willy an address, with all other like empowered.

SIGNATURE:

Wage o

Yord -0 HOUEUCHZT]

Gaed A magles

@ATURE AND TYPED rn‘ﬁmmsn NANE O SIGNING OFFICER OR DIRECTAR

Date Daytime Fhone #




