FILED
2006 EOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000079292 ecretary of State
04-06-2006 90022 006 ***150.00

1. Entity Name
R. CURTIS MOORE PAINTING INC.

Principai Place of Business Maiting Address i ; e
¥ Clangs ? Qheawy? e
4617 BLOUNT AVE addviss 4617 BLOUNT AVE 0 9
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 0009521
2. Principal Place of B““% 3. Malling Address ”Il"“] ”] mﬂ m“ Ilm llm Ilm II“] [IIH mll |l|l| |l||l ﬂl[“! " lm
3225 Ca Ava L G, 3228 lathedralls,, '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State B < City & State i < 4. FEI Number Applied For
| JacKsonyi((e Florda | | jaoksomoille Elovida 59-3670388 Nt Appicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O v
32272 33277 Fee Required
6. Nama and Address of Current Registerad Agent 7. Namo and Addmss of New Registered Agent
Name R +
y-
MOORE, ROBERT C obe C. Meoore
4617 BLOUNT AVE - Street Address (P.G. Box Number i3 Not Acceptable)
JACKSONVILLE, FL 32210
3228 Cathedrat L. _
City i . Zip Code
JacKsone:lle FL | 535 7~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the ehligations of registered agent.
SIGNATURE pol)er-‘f' C. Mvore Y0/ -0 ¢
Signature, lyped or proted nama of gisierad agem and titke if apphcable. (NOTE: Regmiorec Agent sigrature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | P O pelete TIME [ change [ Addition
RAME MCORE, RCBERT C NAME
STREET ADDRESS | 4617 BLOUNT AVE STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 32210 CirY-S3-2P
TITLE O] Detete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-27
Lits [ pelete TInE [ Crange (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
113 [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-SI1-DP
TME [ elete TME Ochange [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY- ST-BP CITY-ST-2P
ITLE O Detete TILE £ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby centify that the information supplied with this fiIiné; does not qualify for the exemptions contained in Chager 119, Florida Statutes. | further 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 frustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachmeil-%ezzmj all other like empowered.
SIGNATURE: C-22p200 L-0/-06  Joy-738-74 LY
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR [ Deytime Phone £




