FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000061520 Ry 01-25-2008 90023 049 ***150.00

1. Entity Name
PLANE MOVER, INC.

Principal Place of Business Mailing Address
2195 EGRET DRIVE PO BOX 4870 ;
CLEARWATER, FL 33764 CLEARWATER, FL 33758 .
T ST U G B
11905 4% St &
Suite, Apt. #. etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
[REFSULE / \5/ CZ/](C , /CZ/ 20-4819703 Not Applicable
legﬁ 70 (ﬂ e le Country 5. Certiticate of Status Desired O Ei'gil':?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

FISHER & SAULS
100 SECOND AVENUE, SUITE #701 Street Address (P.O. Box Mumber is Not Accepiable)

ST PETERSBURG, FL 33701

City FL Zip Code

8, The above named entily Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the cbligations of registered agent.

SIGNATURE
Sighalure, typed of pninted name of registered agent and tlly il spphcable (NOTE. Registered Agen! signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa|gn F.inancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Delete TiLE D Brange 0 Addition
NAME SCHIED, AMANDA NAME Alexander Janas
STREET ADDRESS | 2195 EGRET DRIVE STREET ADDRESS 11465 4™ Street East
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IF Treasure Island FL 33706
MLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CcITY-ST-2IP GITY-S1-2IP
HILE O Delete TITLE [[1Change  [J Addition
NAME i r ) NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-21P i CIY-ST-ZIP
TITLE [ Delete TILE [O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TLE [ Detete TITLE ["Y change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CiY-S1-2IP
TMLE 3 Delete TLE [J Change  [] Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-21P

12. | hereby certify that the information supplied wilh 1his filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i1 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atiachment with an address. with all other like empowered.
SIGNATURE: A/ T\ ﬁzﬁﬁ 727 23 5400

snu.\?ﬂ?ﬁno TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Davtime Phane #

|




