FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000004197 04-14-2006 95:276 016 ***150.00

1. Entity Name
MOSKOWITZ CONSTRUCTION, INC.

Principal Place of Business Mailing Address gUv I
701 26THAVE E P.C. BOX 2641
BRADENTON, FL 34208 ONECO, FL 34264 US
TR v A
307 48th CRT E.
Sulte. At #, et Sulte, ApL. #, ete. 03232006  Chg-P CR2E034 (11/05)
City & State : City & State 4, FEl Number Applied For
PALMETTO, FIL 20-0584705 Not Applicabl
Zip Couniy Zip Country ; - $8.75 additional
24991 5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORMAN, LORIM
801 1258TW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City F L Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Sigratuxe, typad or prinled name of regeisred apent and tahs # applicable. [NOTE: Regrstered Agent ignatuie tquited when insiglng) DATE
FILE NOWIIl FEE IS $1 5.D.OO 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelets TITLE [ Change [ Additios
NAME MOSKOWITZ, GORDON R NAME
STREET ADDRESS | 307 48 STREET COURTE STREET ADDRESS
cITy-§1-21P PALMETTO, FL 34221 CITY-ST-2P
TLE P O petete TIRE O change [ Additior
HAME MOSKOWITZ, CHRISTOPHER J NAME
STREET ADDRESS | 701 26TH AVE E STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34208 CITY-S7-ZIP
TLE O elets TITLE O change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE ) 2 palete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TLE [ Delete TILE O change [ Additior
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 oetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP olTY-5T-2P

12, | hereby certify that the information syfpplied with this ﬂling does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefhital report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfftrustge empowerad to ekeculslthis 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 wigfan agddresenpit all other like efppopéred.
7////0(,

SIGNATURE:
SIGNATYHE AND JYPED-OR PRINTED NAME OF SICNNG OEFICER OR MRECTOR Data Daviena Phone §




