2006 FOR'PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000005127 Apg 24, 2006 (}8 S:OO AN
1. Entity Name
MOULTON EXTERIORS, INC. ecretary 0 tate
Principal Place of Business Maifing Address
8253 MELROSE RD P.0. BOX 1864
MELROSE, FL 32686 KEYSTONE HEIGHYS, FL 32656
S Ve U EEER ARG
Sufte, At #, etc. Sulte, Apt. #, eto- | oa002006  congP CR2E034 (11/05)
City & State City & Siate 4. FEI Number Apptiad For
APPLIED FOR Mat Applicable
Zp Country Zip Country 5. Cetificate of Status Desired I geae-;esquﬂdr:ém‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Mame

MOULTON, KELLY
8253 MELROSE RD Street Address (P.O. Box Number is Not Acceptable}

MEL ROSE, FL 32666

City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations cof registerad agent.

SIGNATURE
Signature, typaed e printed name of registerad agent and title if applicable. {NOTE. Reglstered Agent signature requined when ramstating ) DATE

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE B 3 telete THE [ Change [ AddiGion
NAME MOULTON, KELLY NAME
STREET ADDRESS | 8253 MELROSE RD STREET ADDRESS UIOD00E27148
STz | MELROSE, FL 32666 - oirY-51-2¢ D5/04/05-R0180-018 150,00
TLE 3 petate TRE [ change {7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TMLE [ Delete TILE I ohange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 18 GifY-5Y-271F
TE T Defete HE [OChange [ Addition
NAME NAME
SYREET AUDRESS STREET ADDRESS
citY-53-21IP CiTY-51-2P
TLE 1 Delete TE [Ichange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
cme-5%-0p |t . N - CiY-S7-2P
e ' . [ Delete e ClCrange L] Addition
NAME NAME o
STREET ADDRESS STREET ACORESS
CiY-S1-27P Crey-5T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 118, Florlda Statutes. i further cerlily that the information
indicatect on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer of divecior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all offier Jike empowered.
S|GNATURE:\4§ Jid I mj //?/“-/ LH 1l {@(j

lG‘ﬁATuREANBi’WEn OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons ¥




