FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # F32938 03-13-2006 90058 022 ***150.00

1. Entity Name
MCCARVER-MOSER ENTERPRISES, INC.

Frincipal Place of Businass Mailing Address . w-
482 JOHN RINGLING BLVD. 46 N. WASHINGTON BLYD., STE1
ST. ARMANDS KEY SARASOTA, FL 34236

SARASOTA, FL 34236

Suite, Apt. #, ete Suite, Apt. #. ate. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2107502 Not Appticable
p Country Zip Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Requfred
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narre
LPS CORPORATE SERVICES, INC
46 N WASHINGTON BLVD, Siteel Adaress (P.O. Box Number is Not Acceplable)
SUITE#
SARASOTA, FL 34236
City FL } Zip Code

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

SIGNATURE
Signature, wped o eired name of registered agent ang e i apreania (NOTE: Herstarad Agent a:gnalure requirad when reinstating) SATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Faee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TITLE PSD [ pelete TRLE [ change  [3 Addition
HAME MCCARVER, EVERETT JR KAME
STREET ADDRESS | 482 JOHN RINGLING BLVD STREET AUDRESS
Ty -5T-71p SARASOTA, FL CITY-ST-ZiP
1Y vTD [ Deiete TIME {3 Changs [ Addition
HAME MOSER, ROLAND HAME
STREET ADCAESS | 482 JOHN RINGLING BLVD STREET ADCRESS
CAY-§T- 7@ SARASOTA, FL CHY-5T-71P
IME [] pelere TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GArY-ST- 7P
THE [ petets Hik3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIYY-ST- 21 CIY-SI-217
TRE [ Detese THTLE [IChange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
HILE M Dejete HILE [J Change 3 addition
HNAME NEME
STREET ADBRESS STHFET ADDRFSS
CITY-§T-2 CITY-ST- 21

12. | hereby certify that the information supphed with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tndzcaled on this repart or supplemmtal ped-sjrue and accurate and that my signalure shall have the same legal etfect as if mada under oath; that | am an officer or director
ed lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
h all other like empowered.

(241) 388-1331

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Fhora

SIGNATURE:

EVERETT McCARVER, Président



