2007 FOR PROFIT CORPORATION
ANNUAL"REPORT

FILED

DOCUMENT # P01000052545

1. Ertity Namea

BAR“KJEY T. MOQORE CONSTRUCTION OF VOLUSIA
COUNTY, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Mailing Address
1515 RIDGEWOOD AVENUE
A

HOLLY HILL, FL 32117
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Aftor May 1, 2007 Fee will be $550.00 Trust¥und Contribution.
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