: FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000101170 04-26-2006 90193 044 ***150.00

1. Entity Name
RICHARD MOSES INC.

Principal Place of Business Mailing Address YUUUuUmv v
19551 S TAMIAMI P.0. BOX 1186
ESTERQ, FL 33928 ESTERO, FL 33928
Ciehayd mosec Tuc Lo gay )184
2 Prinm?I Place of Business oL 3. Mailing Address
f 955 ] s Tnm umi
Suite, Apt. #, etc. Suite, Apt, #, etc. g
Csfrcro, p) ‘ 65 e F’ 3 3 47-2 5; 04182006 Chg-P CR2E034 (11/05)
City & State City & State y 4. FE) Number Applied For
- 59-3752155 Not Applicable
Z_‘% 3928 C:oumry USA Zi.p3 3195 g Gountry JSA | 5 Cenificate of Staws Desired O ?:;Zi;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-I-MOSES;-RICHARD e L~ - i
19951 S TAMIAMI TRAIL Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
LY o B Zip Cod
~ ' FL | 2eooce

B. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligafiuns of registered agent,

SIGNATURE W W vﬁni/bé

Signaiure, typed or prinied name ol regisiared agent and titta il appEcatie. (NOTE: Repistered Ageni sipnature requirec when reinstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TITLE [J Change [ Addition
NAME MOSES, RICHARD NAME
STREET ADDRESS | 19551 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33308 CITY-ST-2ZIP
TLE D [ velete TITLE O Change [ Addition
NAME MOSES, RICHARD NAME
STREET ADDRESS | 19551 5. TAMIAMI TRAIL STREET ADDRESS
GHY-ST-21P FORT MYERS, FL 33908 CFEY-ST-2P
TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL1-2P ] . - - CITY-ST.2IP - - - . .
TME O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Ciry-ST-2IP
TILE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
Tnie 1 perete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the informatien supptied with this filing does not quatify for the exemnptions contained in Chapter 119, Florida Statutes, | further cenify shat 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 caih;, that | am ar officer or director
of the corporation or the receiver or frustee empewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h anyadd,

changed, or on an attachme 53, with all other like empowered.
W f /2 Y

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Date Daylima Phone #




