u‘ .

2006 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT

DOCUMENT # P96000104542

1. Entity Name
ANDREW MOORE, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
17643 S.E. HIGHWAY 450 P.0.BOX 1912
UMATILLA, FL 32784 UMATILLA, FL 32784

A R AARG

01122006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRr=royr Ao P

59-3432705 Not Applicabia
o ] . $8.75 Adaiona
o TS T 8. Cenificate of Status Desired Il Fes Required

6. Name and Address of Current Registered Agent

ENRA 5 e I it e

WEATHERFORD, JOHN D

910 8. BAY STREET e “Do NOT WR!TE
EUSTIS, FL 32726 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of shanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agernt

SIGNATURE AL -,
Signalure. lyped or printed name of rogslered agent §ndfidtrappiicalie {NOTE. Ragisterad Agent signalure required when reinstating) ATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS T —
me D
NAME MOORE, ANDREW G

STREET ADBRESS | 17843 S.E, HIGHWAY 450
CITY-57-2F UMATILLA, FL 32784

-,

e | | | 000
N ety
STREET ADDRESS 06s20, 82:1

CiTy-81-ap

a 57
S1-005 550,00

: . R :
NadE

e | DO NOT WRITE

e ~ IN THIS SPACE

e

HAME

STREET ADDRESS
CiTY-§7-2P

TME

NAME

STREET ADDRESS
CRY-§1-2P

12. j hereby certify that the Information supplisd with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamentat report is true and accurate and hat my signature shall have the same legal effsct as If made under cath, that } am an officer o director
of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 807, Florlda Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: _t\ 4

: a2,
SIGNATURE AND TYPED OR PRINTAD NAME OF

s
NING OFFICER CR DIRECTOR

- - . May 11,2006 08:00-AT



