2006 FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2006 8:00 am

DOCUMENT # P03000031541 Secretary of State
1. Entity N
iy Hame 02-09-2006 90110 045 ***150.00
CHARLES A MOORE, INC.
Principai Place of Business Mailing Address
PO BOX 260533 PO BOX 260533 pRT
TAMPA FL 33685 TAMPA FL 33685 ﬂm "I“Il‘ll[ ”ll"
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
56-2332772 Not Applicable
Zip Cauniry Zip Sountry 5. Certificate of Status Desired a §8.75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, CHARLES A - -
6104 WEBB ROAD Street Address {P.Q. Box Number is Not Acceptable)
306
TAMPA FL 33615
S : City FL Zip Code

8. The above named enility submiits 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

Signanxe, lyped of pnmed nama of regslerad agent and tille ¢ apphcabie [NOTE Regstared Agent signatire requined when reinstatugg) DATE

' FILE NOW"' FEE 18 $150 00
fter May t, 2006 Fee Will Be’ $550. 00

9. Election Campaign Financing $5.00 May Be
- Make Check Payable to Florlda Department of State |

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/S 3 Belete TITLE i) 7] Change Mﬂilion
NAME MOCRE, CHARLES A NAME RLGEA'“A, CHEAAAVALLL Tt

STREET ADDRESS | 6104 WEBB ROAD  #306 STREETAGBRESS | 3 o &~ 00 e

CITY-$T-2IP TAMPA FL 33615 CITY-ST-2iP (br/f/y%bu-\/ n, 9 CFoti- L.709

TTLE D 3 Delete TiILE [ change ] Addilion
NAME MOORE, JANE E HAME

STREETADDRESS 1106 & HAG AVE #1098 STREET ADDRESS

CiTy-S1-21P TAMPA FL 33608 CITY-ST-2IP

HILE D O vetete TiTLE O Change (3 Agditien
MAME  ITOLTEN KATHRYN A W AME —_ . _ o

STREET ADDRESS | 148 ALLISON RD STREET ADDRESS

Ciry-st-2p WILLOW GROVE PA 13080 Cimy-S1-2ip

TILE 8] [ pefete TLE [ change [ Addition
NAME MOORE, SARA A HAME

STRETT ADDRESS | 6104 WEBB RD #306 STRECT ADDRESS

GIY-ST-21P TAMPA FL 33615 CITY-ST-2P

miE D [ Delete TIME [ change [ Addition
NAME MOORE, CHARLES A JR NAME

STREET ADDRESS |22 FITZWATERTOWN RD C6 STAEET ADDRESS

CITY-ST- P WILLOW GROVE PA 19080 CITY-ST- 2P

TILE D 3 oeiete e (O Ctiange [ Addition
NAME MOORE, MICHAEL A NAME

STREET an0sESs | 5749 KINGFISH DR "D” STREET ADDRESS

CITY-ST-2p LUTZ FL 33558 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify hat the infarmation
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 oath; that | am an officer or director
of the corpeoration or the receiver or irustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: (odsz ity 2. IHlopce: — — L2306 ¥35%L oy 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayhme Phone #




