2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR)

Jan 26, 2006 8:00 am

DOCUMENT # Fg9s06

1. Entity Name

MOORE ROAD CONTRACTING, INC.

Secretary of State

01-26-2006 90028 012 ***150.00

Principal Place of Business

214 L.M. GAINES BLVD
STARKE FL 32091

Mailing Address

C/O LEONARD V. MOORE
P O BOX 6006

STARKE FL 32081

L T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MOORE, LEONARD V JR
1327 BESSENT ROAD
STARKE FL 32901

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEt Number Applied For
59-2216243 Not Applicable
Zi C i Count| s
0 ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. | am familiar with, and accept

Sgnature, st ar preted name of registered agent and titie N applicatie

{NOTE: Remisiared Agent signaiure requrad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 pelste TILE [ Change [ Addilion
NAME MOORE, LEONARD V. NAME
STREET ADDRESS | 1327 BESSENT ROAD STREET ADDRESS
CIFY-ST-ZiP STARKE FL 32091 CITY-ST-ZiP
e ST 1 petete TITLE [ change [ Addilion
NAME MOCRHE, CINDY B NAME
STREET ADDRESS [1327 BESSENT RD. STREET ADDRESS
CIFY-57-2IP STARKE FL 32091 CITY-§T- 7P
ILE v E’Dele'ﬂ Tme 3 Change . [ Addition
NAME MOORE, CASEY L NAME
STREET ADDRESS | 1327 BESSENT RD STREET ADDAESS
CITY-57-ZIF STARKE FL 32081 CITY-ST-2P
TITLE 3 pelete TITLE [} Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP

12. | hereby gertify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated an this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of 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 Biock 11
it changed, ar on an attachment with an address, with afl other like empowered.

SlGNATURgﬂg‘MbJ V- 9o Q. Keonard V. Moowe Fo. /1996 7529¥5.0353

SIGNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTGR Daty Dayiime Phong ¥




