[ 4
rd

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P03000148367

1. Entity Name
MOSES HOME IMPROVEMENT, INC.

Secretary of State

Mailing Address

2155 RANDOLPH STREET #B NE
PALM BAY, FL 32905

Principal Place of Businass

2155 RANDOLPH STREET #8 NE
PALM BAY, fL 32905

DO NOT WRITE IN THIS SPACE

Y

s Foe Required

VU AU BRIy

01042007 No Chg-P CR2E034 (11/05)
4. FE| Number Appled For
11-3410099 Not Applicable

&1 s, Centificats of Status Desired O $8.75 additional

5. Name and Address of Current Registered Agent

MOSES, PATRICK S
2155 RANDOLPH STREET #B NE '
PALM BAY, FL. 32905

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgaature, Typed or prwiied Pavw of regestendd Apant £ kie if kppicable,

{NOTE: Regisiersd Agent signalure requirad whan rainstatng) DATE

9. Election Campalgn Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo wiil be $550.00

$5.00 MayBe 113555 17—

10. OFFICERS AND DIRECTORS |

TNLE P

NAME MOSES, PATRICK §

STREET ADDRESS [ 2155 RANDOLPH STREET #B NE
Cily-ST-21P PALM BAY, FL 32905

TInE
NAME
STREET ADDRESS .
CITY-§T-2IP ) !

WILE

NAME

STREET ADDRESS
CITY . ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TETLE

RAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the information supplied with this i

of the corporation or the receiver or lruslee em|

changed, or on an attachment with an addr ith. 8l other like empowered.

SIGNATURE:

F\g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is trug’and accurate and that my signatura shall have the same legal afliect as if made under oath; that 1 am an olficer or dirscior
8d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

3/7/o7

ELEOR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Oayixma Prone #

7 oo/




