FILED

2006 FOR PROFIT CORPORATION - Aug 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000046031 08-24-2006 90064 042 ***150.00
1. Entity Name
MOORE ARCHITECTURAL PRODUCTS, INC.
Principal Place of Business Mailing Address
873 PICKFAIR TERRACE 873 PICKFAIR TERRACE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
A s e R A EOARRLT O
4265 Church Street 4265 Church Street
Suite, Apl. #, etc. Suite, Apt. #, etc.
Suite 1029 . Suite 1029 05242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Sanford, FL Sanford, FL 59-3722875 Not Applicable
Zp Country Zip Country . . $8.75 Additional
32771 USA 32771 USA 5. Certificate of Status Desirad O Feo Required ona
6. Name and Address of Current Reglstered Agnnt 7 ,me,e and Address of New Reglsterad Agent

~ Namg

MOORE, HOWARD
873 PICKFAIR TERRACE Straet Adgress (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed rame of reg Bgenl and tle (NOTE: Regrstersc Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P O oelete e [ Change [ Addition

NAME MOORE, HOWARD A HAME

STREET ADDRESS | 873 PICKFAIR TERRACE STREET ADDRESS

CIiY-ST-2P LAKE MARY, FL 32746 CIvy-SI-ap

THLE {1 Dekete TIILE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF ciy-S1-2IP

TTLE [ Delete THLE O Changs ] Addition

HAME NAME i T - ——
= STREET ADDRESS [ —————~" — =~ Tt e = | "STREET ADORESS

cTy-st-ap CIFY-S1-2P

TITLE 3 Delete TMLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIlY-5T-2P

TILE O pelete e [ Change (] Addilion

NAME NAME

SFREET ADORESS STREET ADORESS

CHY-§1-22 CIrY-ST-2P

TITLE O Detete TILE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this I'ilir:tdg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily thal the intormation
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an oficer or director
of the corporalion or tha receiver or trustee empowered 1o executa this report as raquired by Chapter 637, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrass, with all other like empowered.
SIGNATURE%:&WW‘—‘ Howard Moore g/.'-?)/o(a 407-302-9116
Date

[ " SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisne Prone §




