FILED

2006 FO%::}S::_TR%%%';%RAT'O" Ststg 06, 2006 8:00 am

cretary of State
DOCUMENT # P05000164379
1. Entity Name 09-06-2006 90039 040 ***558 75
APPLE MOVING, INC.
Principal Place of Business Mailing Address
4639 NAVASSA LN 4639 NAVASSA LN
NAPLES, FL 34119 NAPLES, FL 34119
e s (AR M GG ERGT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 1 JTBEOO 6 Chg-P- I cnzso‘af(ﬁﬁs’)"‘*'"
City & State City & State 4. FEl Number Applied For
20-3941 %006 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ® ?g;fqlﬁ"mi
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name
CASTANEDA, FIDEL

4639 NAVASSA LN Strest Address (P.O. Box Number is Not Accepiabie)
NAPLES, FL 34119

City FL [ Zip Code

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

1 SIGNATURE
) Signature, typed or printed name of registerad agers and lite if appBcabla. (NOTE: Ragistorad Agort signaiure recquirsd when fensating) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 6, 2006 _ __{ _ Trust Fund Contiibution. O _AddedtoFees | .
e it
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O peiete SIMLE [Jchange ] Addition
NAME CASTANEDA, FIDEL NAME
STREET ADDRESS | 4639 NAVASSA LN STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34119 CITY-ST-DF
TLE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZtP CITY-ST-21P
MLE O elete TMLE ‘[JcChange ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-ST1-2I9 CaTY- ST ZIP
TMLE T Delete TILE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST- 2P
TME 7 Delete THILE e T - Dchange  [J Addition
RAME L e = m
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE [ peiete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZiP CITY-ST- TP

12. | hereby certify 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmgntwitham address, with all other like emmpowered. 5.96 G/? o

SIGNATURE:RE ,. Fiper catlfanepa 8-31-06 ziﬁ"’/- 1199




