2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P02000125291

1. Entity Name

MOCRE PERFORMANCE PRODUCTS, INC.

ecretary of State

04-24-2006 30412 047 ***150.00

Principal Place of Business

702 W PARK AVE
STEE
EDGEWATER, FL 32132

Mailing Address

702 W PARK AVE
SIEE
EDGEWATER, FL 32132

40059678

2. Principal Place of Business 3. Mailing Address

RO

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

031020086 Chg-P CRZ2EQ34 (11/05)
Ciiy & State City & State , 4, FEI Number Applied For
06-1670739 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O E;se'}zasqtﬁ?e?iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYBRAND, CYNTHIA M - -
728 W. CANAL ST.
NEW SMYRNA BEACH, FL 32168-8903

Streel Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttke § applicable.

{NOTE: Registered Agent signature requred when renstating)

. FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTLE D ;Eﬁ]elem TITLE [ Change  [] Addition
HAME MOORE, THCMAS E MAME

STREET ADDRESS | 2840 GLENWOOD AVE. STREET ADDRESS

CITy-ST-2°P NEW SMYRNA BEACH, FL 32168 CITY-S7-21f . .

e O Delete e V2N AVARY g O Change PR sciion
NAME NAME TR . e R

STREET ADDRESS STREET ADDRESS 2560 Cotonsuisaol Lve.

CITY-§T-2P CITY-§T-21P ” rs

NLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

TITLE 7 pelete TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

TIMLE [J Delete TITE [JChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TITLE [ change  [J Acditton
NAME HAME

STREET ADDRESS STREET ADDRESS )

CHY-ST-2P CTY-ST-ZP

12. ) hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh ali other lixe empowered.

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




