FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141290 ecretary of State
1. Entity hame 04-10-2006 90289 022 ***150.00
WILLIAM MOORE CARPENTRY, INC.
Principal Place of Business Maifing Adrress
77 MITCHEL D. ROAD 71 MITGHEL D ROAD KHA J
HANES OTY,, L. 33844 HANES 1Y, R 13844 b”uz'j?zs
RS o IIIMIHIIEIIMIIIIIIIHIIIIHIlﬂ
Suile, Apt. #, etc. Suite, Apl B, eic. CRZE034 (11/05)
City & State City 8 State 4. FEI Nomber Applied For
57-1188022 Not Applicable
Zip Country o Country % Certifcate of Siatws Desies. [ gligxdmm
6. Name snd A of Cx Rugix Agant 7. Name and Addbuss of New Registered Agent
Name
MONK, BRENDA .
71 MITCHEL D ROAD Syeet Aduress (P.O. B Mumber b5 Mot Accepiabie)
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named entity submils this siaterment for Be papose of chengng its regrstered office or registered agent, or both, m he State of Ronda. 1 am familiar with, and accept
+ the obligations of registesed agent.

SIGNATURE

Sigpralrs, lyped o prived wame of weghiomd sgewt o Ut § appicibhe. MOTE: g gt S P — DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Fnancing O $5.00 stay 2o
After May 1, 2006 Foo will bo $550.00 Teres? Foext Contribedaon. Actciet ¥ Fouey
10. OFFCERS AND DMRECTORS 1. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] oo TIE O Change [ Addition
NAME MOORE, WALLIAM R 17 3
STREET ADDRESS | 71 MITCHELL D ROAD STREET AIORESS
Cf1Y-ST-2P HAINES CITY, FL X3844 aiy--or
TME VP [ Do e [ change  [J Addhion
NAME MOORE, WALLAIM R WNE
STREET ADORESS | 71 MITCHELL D ROAD STREEY ADDRESS:
CITY-ST-2P HAINES CITY, FL 33844 on-5-IF
ME s.T [ ootetr me D Change [ Addition
NAME MOORE, WILLIAM R N
STREET ADDRESS | 71 MITCHELL D ROAD STREET AUTFESS
iy -51- HAINES CITY,, FL 33844 ary-S1-77
TME O oeete TTLE [ Crange [ Aodtiton
NAME N
STREET ADDRESS SIREET SODRESS
CITY-S1-2P cY-S1-2¢
TMLE 3 oetem i O cange ] addition
NAME W
STHEET ADDRESS ) STREET KIORESS:
CITY.5T- 2P M oY-S-BP
e O e TIE [} Change ] Adcition
RAME [T
STREET ADORESS STREET ADDRESS:
CITY-ST-ZP av-s1-ap

12. | hereby centify that the sformation supplied with this does oot qeealtly for e exgmptions contyined o Chaysier 179, Fovida Statutes. | rther certify that the information
indicated on this report or supplerment repert s e acoxate and Bat my sigratre st e Te sacwe o effect as i made ucder oathy; that | am an officer or director
of the corporation of the receives or tusiee empowesed b-execute Tis report a3 eopicen by Chiapies 607, Flodicta Statiies: andd thet my name appears in Block 10 or Block 11 §f
changed, or on an attachrmen! with an address, wilh 28 oty ke empowered.

SIGNATURE: i, _fi_ﬁﬁt/ 1‘ “f ab W358y 4{ﬁ‘if?

o Dyt Prorey #




