L]

s

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 357609

1. Entity Name
MOSLEY AND SON CONSTRUCTION, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

1400 SE MONTEREY RD
STUART, FL 34994

Mailing Address

1400 SE MONTEREY RD
STUART, L. 34994

DO NOT WRITE IN THIS SPACE

AR A

01092007 No Chg-P CR2ED34 (11/05)
4, FEI Numbaer Applied For
59-1318547 Not Applicable

O $8.75 addiional |

5. Certiticate of Status Desired Feo Rogulred

8. Name and Acddress of Current Registered Agent

MOSLEY, REBECCA
9167 SW 21ST DR
STUART, FL 34957

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

agent and tike o

Signatyse, lypad of pmited name of

{NOTE- Regriiared Agent signature required when rensistng) DATE

' FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. «

8. Election Campaign Financing

%5.00 May Be ) - ERE Tl w——
Added to Fass

10. ' OFFICERS AND DIRECTORS |
me .. PD . .

HAME MOSLEY, GARY.

STREETADDRESS | 1400 SE MONTEREY ROAD

CITY-51-29 STUART, FL 34994

TITLE ST .

NAME MOSLEY, REBECCA

STREET ADDRESS | 1400 SE MONTEREY RCAD

CITY-ST-Z(P STUART, FL 34994

TME VP

NAME MORGAN, PHILIP W JR.

STREETADDRESS | 1400 SE MONTEREY ROAD

CITY-§I1-2IP STUART, FL 34994

TIE VP

NAME VIVIAN, BEBOUT

STREET ADDRESS | 1400 SE MONTEREY ROAD

CITY-5T-2IP STUART, FL 34994

TTLE D

HAME DEMSKI, NICHOLE

STREETADORESS | 1400 SE MONTEREY ROAD

CITY-ST-21P STUART, FL 34994

TILE - C e

NAME

SREETAOORESS | - - . i s ) )
GTY-ST-2P K [ !

-l

[13/29/07- SUUDI ~[14 150, o

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that tha information supplied with this flllng does not qualn‘y for the exemphons conlalned in Chaptar 118, Florida Statutas. | further cartify that the information
i accurate and that my signature shafl have the same lsgal
of the carporation or the receiver or frustea empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental repert is true a

* changed, or on an a/nt with an address, with all other lika empowared.

SIGNATURE: _/£4, A/Mq« Q"

oifect as if made under ocath; that 1 am an officer or director -

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Deyltime Phone #




