FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJm':nENT # P03000120891 05-16-2008 90016 040 ***150.00
MOORE CONCRETE, INC.
Principal Place of Businass Mailing Address -
1766 SAND RD 1766 SAND RD
PALM BAY, FL 32909 PALM BAY, FL 32909 ;
e TR O
Suite, Apt, #, etc, Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0339751 Not Applicable
ap Country Zip Country 5. Certificate of Status Desiredt a Eesegfq S:gitionm
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MOORE, FRANK
1766 SAND RQAD Straet Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL Zip Code

8. The above named eniity submils 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 registerad agent.

SIGNATURE

LT Signature, typed or orinted name of registered agent and tide if applicable. (NOTE: Registered Agent signaturs required wnen reinstaung) DATE

'FILE NOWII! FEE IS $150.00 ‘9, Election Campaign Financing - $5.00 mayBe .

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1%, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . - | DPST - [ oelete TILE [J Chenge [ Addition
NAME MOORE, FRANK R NAME
STREET ADDRESS | 1766 SANDS ROAD STAEET ADDRESS
CITY-51-21P PALM BAY, FL 32909 CITY-ST-2IP
TIHLE O oekete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S57-2IP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2iIF
TITLE O detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
HNTRE [ telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this tllnng does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under ozth: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowerad. it

SIGNATURE: ;gx—[ S e, /=25 -28  32)-2{g-P76}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




