2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2006 8:00 am T,

1. Entity Name
MOISTURE CONSULTANTS INC. 04-21-2006 90125 024 ***150.00
Principal Place of Business Mailing Address
5974 WEST SHORE DRIVE 5974 WEST SHORE DRIVE Cevusg sy
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S S AR AC AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312006 Chg-P ‘CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
33-1081908 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired |} Eaaa'gesq mﬁm&l
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Name' -

STEPHEN, SCOTT
5974 WEST SHORE DR Street Address (P.0. Box Number is Not Acceplable)

PENSACOLA, FL 32526

City ' FL | Zip Code

8. The above named enlily. submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, Iyped of printed name o registered agend anc tile 4 appicabie, {NOTE: Regrstered Apent signatune required whan reinstating) DATE
FILE NOWI!l FEE IS S'iSG.OO 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $350.60 Trust Fund Centribution, [} AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME D 3 Delete TME O change [ Addition
NAME STEPHEN, SCOTT NAME
STREET ADDRESS | 5974 WEST SHORE DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32526 CITY-ST-21P
e L1 Delete i O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-2i7 ChyY-57-2IP
TIMLE [ Dalete TME {J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CIFY.5T-7IP CITY-ST-2IP
TIMLE 1 Delete TMLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2Ip CiY-ST-2IP
TITLE ] Delete ut (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CAyY-ST-7IP
s [ elete me o [ change (1 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY. ST-2iP CITY-ST-7IP

12, | hereby certify that the inlormalion supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an agachrment with, a ass, wilh all.gther like empowered.
SIGNATURE: /// / ,ﬂ %Af FrOSYE YT

SIINATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dayime Phone #

1 4



