FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000052545 04-17-2006 90348 002 ***150.00
E:anKEa\rlngr MOORE CONSTRUCTION OF VOLUSIA
COUNTY, INC.

Principal Place of Business Mailing Address 7 3 l;‘
323 CENTER STREET 1515 RIDGEWOOD AVENLE &““ 43
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg‘F‘ CR2E034 (11/05)
City & State City & State 4. FEI Number Agplied For
80-0028632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE CPA
1515 RIDGEWOOD AVENUE Gtreet Address {P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

City FL l Zip Code

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

SIGNATURE
Signature, typed of twinted name of iegisiered agent and tta | applicabia. (NGTE: Regstered Agent signature requited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE D [ pelee TITLE [J Change [ Addition
NAME MOORE, BARNEY T HAME
STREET ADDRESS | 323 CENTER STREET STREET AGDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 Ty - ST- 29
TITLE VP £ Delete TITLE [ Change [ Addition
MAME MOORE, ROBERT S HAME
STREET ADDRESS | 323 CENTER STREET STREET ADDRESS
CITY-$T-29 ORMOND BEACH, FL 32174 ciry-st-20
TITLE TRY O Delete TITLE [ Change ] Addition
NAME DALLAS, MOORE NAME
STREET ADDRESS | 323 CENTER STREET STREET RDDRESS
CITy-S1-2IP ORMOND BEACH, FL 32174 CITY-51-2P
TTLE STR [ pelete TIME O change  [J Addition
NAME SUE, MOCRE NAME
STREET ADDRESS | 323 CENTER STREET STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE 1 Delete TITLE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY - 8T- 7P
TILE O Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST+ 2P

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attachment with s-o-'v- er [ke eMgowered.
SIGNATURE: (727 2y o L+ 10{9

Daytime Phone #




