FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT , ecretary of State

| DOCUMENT # H43060 04-05-2006 90142 005 ***150.00
} 1. Entity Name
_ MOUETTE, INC.
Principat Place of Business Mailing Address . 'l >
225 5. DIXIE FRWY 1910 STATE RD 44
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US~ Nt
s v AR R EEAR D ERCEARAG LN
Suile, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2538122 Not Applicable
ap Country Zp Couriry 5. Cartificate of Status Desired (] ?g'g;:is:giona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
FOLEY, DAVID M

103 VIA BUOMO Street Addrass! Box Nu is Not Acceptable)
SUITE 9 \Q%i m&_ ij A DV 0

NEW SMYRNA BEACH, FL 32169
o NL\A S‘w«\.xma ™o FL |§§Tiﬁ

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or 'lhlh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad of printed name of registared agenl and Utls il applicatile. {NOTE: Registered Agent signature racuired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete ME Cichange [ Addition
NAME FOLEY, DAVID M., NAME
STREET ADDRESS | 103 VIA DUOMO STREET ADDRESS
CITY-ST-2AP NEW SMYRNA BEACH, FL CITY-3T-21P
TIILE STD [ Delete TINE [ Change ] Addition
NAME FOLEY, PATRICIA K. NAME
STREET ADDRESS | 103 VIA DUOMO STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH, FL Ciy-s1-2P
TmE [ Delete TINE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-Zp CiTY-ST-2P
TITLE 3 Delete TIME [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy -s1-2P CIFY-57-2IP
TIMLE [ Delete TME [ change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is trua 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 corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowersd.

SIGNATURE: > / / )/ /-0 -YL- b 47,

SIGNATURE AND TYPED QR PRINTED MAMI SIGNING OFFICER OR DIRECTOR Tata Daytima Pnone &




