FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000104068 ecretary of State
1. Entity Name 04-11-2005 90195 015 ***158.75
MOY CONSTRUCTION, INC
Principal Place of Business Mailing Address
210 PEARL STREET P.0BOX 35 )
MASCOTTE, FL 34753 GROVELAND, FL 34736 5 0 0 3 87 3 B
e S A A . T GO
Suile, Apt. #, elc. Suite, Apt. #, elc, 02152005 Chg-P CR2E034 (1‘()‘,03)
City & State City & State 4, FEI Number Applied For
27-0067868 Not Applicable
Zip Courlry - Zip Country 5. Certiticate of Sialus Desirad w ?:;.;I?qﬁgggianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VILLANUEVA, ESTEBAN

210 PEARL STREET Streal Address (P.O. Box Number is Not Acceptable)
MASCOTTE, FL 34753

City F LJ Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1. am familiar with, and accept

the obligations of registered agent.
Same age rit

re. typed of pfmla!narm of regisieroc agent and lite 4 applcable. {MOTE: Raguled Agenl s)gnaiure raquired when reinslalmg) DATE

SIGNATURE

» =
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O Detete TME O change [ Addition
NAME VILLANUEVA, ESTEBAN NAME
STREET ADDRESS | 210 PEARL STREET STREET ADDRESS
oy-s-2 | MASCOTTE, FL 34753 - J stz
TITLE V.P [ Delee TILE T © = [Jchange [ Addition
NAME VILLANUEVA, ELISABETH NAME
STREET ADDRESS | 210 PEARL STREET STREEF ADDRESS
onry-8T1-2p MASCOTTE, FL 34753 CY-sT-21P
THLE [ Delete TINLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 28
ME O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-29 ciry-st-2w
TIME [ Delete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TInE 3 Detete TITLE [ Change [ Addition -
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with shis filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report opeuppigmental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an oHficer ar director
of.the corporation or thefeceiver Wr trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or an an attaghment will] an agdressywith all §ther like emy . - : . oL

/
SIGNATURE

3305

A? TYPED OR Pnlurﬁu(ull OF SIGNING OFFICER OR MIRECTOR Date | i Daylime Prane #




