2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 8:00 am
DOCUMENT # P04000104418 3 sl:gcretary of State

1. Entity Name
ALL PRO MOVING AND PARKING SERVICES INC. 09-06-2005 90139 027 ***550.00

Frincipal Place of Business Mailing Address
1204 SQUTH EUCLID AVE. 1204 SOUTH EUCLID AVE. R T——
SARASOTA, FL 34239 SARASOTA, FL 34239 e

R WA A

1700 Sensihr el A Sotth ELLL® AyE

Suite, Apl. #, elc. Suite, ApL. #, elc. 087252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number OT— D3 1o S lo Applied For

Siﬂ@ SUTH F’JL SAREZANSTA T‘ L WS Not Applicable

E)E#’Z/t‘)q WUR{) ﬂ—Ebe_m R 425('{ EBungy )q_ . 5. Certificate of Status Desired O ?g;;{fg:ﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=]
LAYFIELD, ANGELA H NK

3909 SHILOH WAY EAST Street Address (P.W
TALLAHASSEE, FL 32308 \

Citya—" FL Zip Code

8. The above named enlity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State A Florida. + am famifiar with, and accept

the obligationg of registe: - dagerElL /
e (A L0 OS%% s

nature, w@d o printed nama ol mgns\w&:l agan Lﬂle 4 apnlmble (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ change  {T] Addition
NAME HUFFMAN, WES NAME )
STREETADDRESS | 1204 SOUTH EUCLID AVE. STREFT ADDRESS
CITY-5T-71P SARASOTA, FL 34239 CITY-§T-21P
TITLE O Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-Z7IP CITY-ST-ZIP
TITLE {7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy- S1-218 CITY-ST-2IP
TILE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-ST-21P
TILE 3 Delee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: MM QQ/Z%/)MS QY-953-752

'

SIGNATURE AND TYPED OR Wu‘me QF SIGNING OFFKCER OR DIRECTOA Daytme Phone &

+

Z



