FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000058340 g : 02-15-2007 90044 015 ***150.00

1. Entity Name
DOUBLE P EQUIPMENT MOVERS, INC.

3100 CANAL RD #13 P.0.BOX 952
LAKES WALES, FL 33898 DUNDEE, FL 33838

Principal Place of Business Mailing Address .
40017962

e ARG IR AR A

P. 0. BOX 3961
Sulte, Apt. #, ete. Sults, A #, el 02012007  Chg-P CR2E034 (12/06)
City & State c at 4. FEI Number Applied For
| LAKE“WALES, FLORIDA S iyl Ay o
Zip Country 325 859-3961 Country 5, Ceriificate of Status Desired a Ei;esq y:dm““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLANTZ, ROBERTC
3100 CANAL RD #13 Street Address (P.O. Box Number is Not Acceptable)

LAKES WALES, FL 33898

City FL | Zip Code

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

SIGNATURE
Sigrwiure, typed o printad name of regisiared agent and e il apphicabla. (NGTE: Regestaned AQant SIgNature requined whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Viee presidest [ Change }{Mdnion
NAME PLANTZ, ROBERT C HAME FJoha Persiched,
STREET ADDRESS | 3100 CANAL RD #13 SHETARESS | Bloe Coma| @4 B 13
om-s-ZP | LAKES WALES, FL 33808 om-§7-1p LAje wWales FL- 3389
me O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-IF CITY- ST-2PP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O3 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2IP CITY-ST1-2P
THLE O3 pelete TITLE O ohange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-51-719 CiTy-ST-27IP
TME 1 petete e . O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filiné') does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith an_pddress, with all other like empowered.
SIGNATURE: / %&/ Chod— Tt ¢ Plumte L 2./2-07

ment wi
SIGNATURE AND TYPED OR PRINTED NAME bF 81GNING OFFICER OR DIRECTOR

Daytime Phone 4




