FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P00000033949 Secretary of State
1. Entity Name 02-10-2006 90017 014 ***150.00
MOORE HEAVY EQUIPMENT, INC.
Prin-'cipai Place of Business Mailing Address
211'1 L.M. GAINES BLVD P O BOX 6006
T T III[II"I l“ ||”} ||”“|l” Ilm Ilm "l"mll ””I 'Il” |m| ‘I“III [l ’Il’
2. Principal Place of Business 3. Maifling Address
Suite. Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3663824 Nat Applicable
zp Country Zip Country 5. Cenificate of Status Desired [ ?8‘75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama s -
Leovprd V. MoovE Sr.
ROSIER, PHYLLIS M Street Address {P.O. Box Number is Not A \abt
100 W CALL ST tree ress (P.Q. Box Number is Not Accepia B q/
214 L.m. GaNes Bled.

STARKE FL 32091

" SThrke FL | 3% 9 |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl

SIGNATURE %fn@u{ Y. Moot .,Z ZFO(VF”"G{ V\ Weore Sr. Fres. /3= p&

Signatura. typed or preter name of registered aganl and htle il appbeabia (NOTE: Regsigred Agent sipnature renunad when reinstating} DATE

TEa "FILE NOW!"! EEE IS $150.00. - .

o ft FILE NOW!!! FEE IS $15?$.00 N - 9. Election Campaign Financing $5.00 May Be
o A er May 1' 20{_}6 Fee -w'il_'ABJe ,5_50'00 o Trust Fund Contribution. ] Added 1o Fees

- Make Check Payable to Florida Departiment of State- 1

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ pelete TITLE O Change (] Addilion
NAME MOORE, LEONARD V SR NAME
SIREET ADDRESS {950 SOUTHGATE DR STREET ADDRESS
CITY-ST-7IP STARKE FL 32091 CITY-ST-2IP
TILE ST [ pelete TME [ change ] Addition
NAME MOGRE, SHIRLEY C : HAME
STRCET ADDRESS (950 SOUTHGATE DR STREET ADDRESS
CIEY-ST-2IP STARKE FL 32091 CITY-ST-2P
THLE [ pelete TILE ] Change [ Additon
NAME — NAME o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
THLE O belete TITLE - O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T1-7IP
TME [ Detete TELE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-s1-7p

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions coniained in Section 119, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE (5 Zmrancl W Worte By Loonprd U Mave S )~ 31- 06

CHAREATIIOE AP TVEEM MO BEIMNTEN MARIE AT Crmh ik e E e MO MU T L4 P e




