2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000144995

1. Entity Nama
MOORES CONCRETE & MASONRY, INC.

Principat Place of Businass Mailing Address
3850 MILL CREEK LANE 3850 MILL CREEK LANE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

A0 O R

04302007 No Chg-P CR2E034 (11/05)

Apr 24,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE N Foped Tl

83-0377880 Not Applicable
8. Certificate of Status Desired 0 23:23:’:6“""8'

& Name and Address of Current Registared Agent

i e DO NOT WRITE

984 ENGLISHTOWN LN #100

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered coffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typad or prnted: nome of regestored agent and titie i applicable, (NOTE: Rogesterad Agont signaiure requinad when neinstabng) DATE

FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 may B0
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0O  Added o Foes
10. OFFICERS AND DIRECTORS |
e P I
HOOHT 25003
NAME MOCRE, CH =i
A ELES M DE/0E/07-80014-009 300,00

STREET ADDRESS | PO BOX 300108
CITY-ST-2IP FERN PARK, FL 32730

THE

NAME

STREET ADDAESS
Ciyy-st-21p

TLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TINE

RAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CIv-51-1p

12. | hereby cem that the information supplied with this lnh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on | ls report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

ol the corporahon or the recaiver & DOWBJ’Bd to execute this eport as required by Chﬂpt 60 rida Stalutes; and that r Ty Name appears B
changed or on an eﬂachme%ﬁs with all other like err pO:VBre requir: ar 7. Florida Statut that rs in Block 10 or Block 11 if

iOMTUR! AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayirna Phooe #




