2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033949 e Mar 07,2007 08:00 AM
1. Entiy Namo Secretary of State
MOORE HEAVY EQUIPMENT, INC. !
Principal Place of Businoss Mailing Addross
214 L.M, GAINES BLVD P Q BOX 6006
LA AN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number R Appliod For
59-3663824 Not Appiicable
Zip Country Zip Country 5, Cortilicate of Slalus Dosirod ] gg'gfqﬁ:’:;"cmm
6. Name and Address ot Current Registerad Agent | 7. Name and Address of New Registered Agent
_ | Namo
MOORE, LEONARD V SR.
214 LM, GA|NES BLVD Sireel Addrass (P.O. Box Number 1s Nol Acceplable)

STARKE FL 32091

City FL ' Zip Code

8. The ahove named onlity submits this statement for the purpose of changing its regisiored offlice or registered agent, of both, in the State of Florida. { am familiar with, and accepl
the ohligations of registerad agent.

SIGNATURE
Signature. typud or printed numa o regisigred agent and hilg * applicable. {NOTE; Regisiarod Agan! sqgomure requited what tainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete NE [ Change (] Addition
NAME MOORE, LEONARD V SR NAME
STREE] ADDRISS | 950 SOUTHGATE DR STREFT ANDHI8S
onv-si-ar | STARKE FL 32091 Y812
TilLE ST 1 Detote TILE [Cichange  [J Adertion
NAME MOOCRE, SHIRLEY C NAME
SIRCET Anorss | @50 SOUTHGATE DR STRELT ADDIU 55
civ-siap | STARKE FL 32091 CIY-S7-2Ip oo MOACRES s
TTLE [ melee T L P RN S TG L I ML At O Pt EII an.qé_lu I:lAﬂdiIinn
NAME NAME
SIREET ADDRLSS SIRCET ADUR 56
Iy -5T-2p chy-s1- 711
TLE [ Delele TILE [Clchange [ Addition
NAME NAME
STRFET ADDRI $5 STREFT ADDRI 8%
CIy-81-7i1 CITY-S1-7IP
TE [ Delete The [ change [} Addition
NAME NAME
SIREET ADDRLSS STRHE] ADDRESS
CITY-8T- 1 CIrv-s1-21P
e O pelere L [ Change [ Addilion
NAME NAME
STREET ADDAE 55 SIREET ADDRSS
CITY-81-211 CITY-81-21P

12. | hereby corlify that the information supplied with this iing does nol qualify for the exemplions contained in Saction 119, Fiorida Statutes. | furlher cerlify thal the information
indicated on this report or suppfemental report is Iruo and accurate and that my signature shall have the same lcé;al effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an address, wilh all other like empowerad.

SIGNATURE: hirl oo - /- 87 s Fof Z5v 6
SIGNATURGFAND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Daie Daytme Phone ¥




