2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am
DOCUMENT # P02000042221 ‘ ecretary of State

1. Entity Name
MONEYWELL FINANCIAL, INC. 04-21-2008 90078 008 ***150.00

Frincibal Piaca of Business Mailing Addrass \ a
4509 N NEBRASKA AV 4509 NNEBRASKALY T 3035 OORC

TAMPA, FL 33603 BMPAFES3603 | LT IR e 3350 qUU/qE00

18595 Dorman 0

Suite, Apl. 4. elc. Suite, ApL #, ale.

04162008 Chg-P CR2E034 (12/06)
Cily & Siae Cily & Slate 4. FEI Numbar Applied For
Latnia Fi., 03-0425908 Not Applicabte
Zip Couniry Zi Country " X $8.75 Agdgilional
‘2 '2) SL"‘] u 3(3« 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - -
r

BILAR, CHRISTOPHER Caris Bila
4509 N NEBRASKA AVE Street Address (P.. Bo« Number is Not Acceptable)

TAMPA FL 33603 -
\ 3525 Dolmrens O
iy inia FL | % %%sun

8. Tha ahove named anuly submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am lamiliar with, and accept
the obligations ol registared agent

SIGNATURE M Cubis prm -'-{/lt/o §

Sretare, tyged 61 or IW_W e * apphcatk NOTTE Feguiered Agent Sana jure reGured whin reslanng) PATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftoer May 1' 2008 Fee will be $550.00 Trust Funa Cangitwtion D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
HILE PD : O pelete HILE T [Jchange [ Addition
NaME BILAR, CHRISTOPHER NAME
SIREET ADDRESS | 4308 N NEBRASKA AVE SIREET ADDRESS
Y ST 2P TAMPA, FL 33603 oty ST zip
e O etete HiLE O charge ] Addition
NAME : NAME
SIRLET ADORESS SIAEFT ADDRESS
Y SHp Ciy 81 7P
me 7 Detete e Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy 51 4P Ciy S1 7P
e 7 Deleta TIILE O Change [ Anaition
NAM: NAM:
STREET AUDAESS STREFT ADDRESS
Gy 51 4P oy S1 7P
s, O] Delete Tk ) change ] Addilign
NAME NAME
SIRFEIADDRESS | T - SIREE | ADDHESS
T Si 7P T city 81 2Ip
e [ pekete TITLE [Jchange [ Addition
NAME NAME,
SIRELT ANDHESS SREET ADGRESS
city &1 e Gty S§F e —

12. | hereby certify thal the intormalion supplied with this filing doas not qualify for the exemplions corained in Chapter 314, Florida Statnes. | furner cariily that the information
indicated on this report or supplemental rapart is true and accurate and thal my signatura shall have the same legal effect as it made under oath: that | am an ofiicer or direcier
of Iha carporation or the receiver of Irustee empowered o execute this raporl as requirad by Chaptar 607, Florida Stalutas; and thal iy name appaears in Block 10 or Rlock 11
changed, or on an anachment wiin an address, wilh alt ather ke empowerad

SIGNATURE: % LHES Bi qfre/o8  €>B6E Bk

SIGNING QFFICER OR DIRECTOR Nate Daywne Pogne ¥

ot




