FILED
2006 FOR PROFIT CORPORATION Feb 15. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # H10335 Secretary of State
02-15-2006 90023 032 ***150.00

1. Entity Name

DAVID R. MOORE, INC.

Principal Place of Business Mailing Address
13321 OLD SHERIDAN ST. 13321 OLD SHERIDAN ST. VUYL
FT LAUDERDALE, FL FT LAUDERDALE, FL

0 R R AR

01252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTop AppiRaFa

59-2428503 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

vooREDAVDR Lo | DO NOT WRITE
JFT. LAUDERDALE. F ﬂ..;‘:: IN THIS SPACE

t

he
R

_ 8. The above named entity su§m_ils this statement 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.
L e e b j.

SIGNATURE -

Sgrature, typed of primed r_tamn of registared agant and utle il applicabie. {NOTE: Rogisterad Agent sigrnature required whan reinstating) DATE
FILE NOWII F . S $150. 9. Election Campaign Financing $5.00 May Be
Aftor May 2006 Foo will b $550.00 Trust Fund Contibution. D Added toFoes
10. = .~ QFFICERS AND DIRECTORS |
TITLE PC
NAME MOCRE, DAVID R.

STREETADDRESS | 13321 SHERIDAN ST.
cmy-$t-5p FT LAUDERDALE, FL

THLE -4 87D

NAME MOORE, KIM

STREET ADDRESS | 13321 SHERIDAN ST.
CHY-S1-2P FT LAUDERDALE, FL

TME
NAME

P - I TTDONOTWRITE " 7

e IN THIS SPACE

STREET ADORESS
CITy-sT-2P

THLE

MNAME

STREET ADDRESS
CTY-ST- 2P

HILE

NAME

STREET ADDAESS
Crry-ST-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Block 11 it

changed, or on an attachment an address, with all cther fike empowered.
SIGNATUREM DAoo _ Megre. 2-1-0G6 G- Y3%-tfod

OR PRIMTED NANE OF SIGNING OFFICER OR DIRECTOR . Date N Deytime Phone &




