2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000011502 ecretary of State
"~ Enty Name - 04-25-2005 90221 024 ***150.00
AA-ABLE MOVING CO., INC, '
Principal Place of Business Mailing Address
12855 S. BELCHER ROAD #A-2 12855 S, BELCHER ROAD #A-2
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, efc. Suite, Ap1. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
O "0?0 ‘; 4% Not Applicable
Zip Country aip Country 5. Certificate of Status Desired ] ?g'gesqt':?;i‘""na'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ o . “Name ) ’
129(;\1 MslgaikgtjéSBLVD #568 ~ Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code

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

a

SIGNAT'URE

Signatura, typad of phitiled nams o reqisiered agent and ttle it apphcable (NCTE: R d Ageni quired when reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [L]  Added to Fees

OFEICEﬁS AND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " 1 pelete TITLE [] Change ] Addition
NAME ZAMMITO, LOUIS HAME

STREET ADDRESS | 1201 SEMINOLE BLVD.".' #568 . STREET ADDRESS

CIrY-S7-2IP LARGO FL 33770 ) CITY-S1-7P

TILE ’ O Delate TINLE [Qchange  [] Adcition
NAME i NAME

STREET ADDAESS | STREET ADDRESS

CY-S1-7P CITY-S1-2IP

nLE , , [ Detete TILE [ change [ Addition
NAME - - - = : MAME ’ i Tt T

STREET ADDRESS STREET ADDRESS

CY-§1-2p CTY-31-2p

TITLE [7 Delete TITLE [J Ghange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1- 7P

TINE 3 Delets TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS LT STREET ADDRESS _

CITY-S1-2iP CITY-ST-7P

13 ' 3 Detete -§ e - [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowared © execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowered.
Loui s ZAmmIlD 4//6,7@" (7%7)«4?115?/9

™ SIGNATURE AND TJFED OR PRINTED NAME OF SIGNING OFFICERDR CARECTOR L2 ayuhe Phone i

SIGNATURE:




