FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

~ANNUAL REPORT Secretary of State

Rl Fe ke e
DOCUMENT # P04000089526 03-25-2005 90021 026 150.00
1. Entity Narme
KIM MOULDER CARPENTRY, INC.
Principal Place of Business Mailing Address
6600 BELLVIEW PINES RD 6600 BELLVIEW PINES RD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e s GBI
Suite, Apl. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4, FEI Number Appliad For
QO - V¥4 ' Noi Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ g‘g-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

MOULDER, KIMB

6600 BELLVIEW PINES RD Strast Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL Zip Codde

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE -
Signature, typed o panied nama of regrstered agent and uile f applicacke. {NOTE: Registered Agent ssgnatra required when reinsiaimng) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD O elete TITLE . [JChange [ Addition

NAME MOULDER, KIM B NAME ' '

STREET ADDRESS | 6600 BELLVIEW PINES RD STREET ADARESS

CITY-SE- 2P PENSACOLA, FL 32526 CiTy-5T-2¢

TITLE vD O petete TILE [J Change  [J Addition

HAME MOULDER, ROY A NAME R

STREET ADDRESS | 6600 BELLVIEW PINES RD STREET ADDRESS

CIvy-St-2Ip PENSACOLA, FL 32526 CITY-ST-2IP

THLE O Delee TILE . [ Change ] Addifion
 NAME NAME

STREETADDRESS | ~—— =™~ 7 ’ - - SIHEET ADDRESS | =~ S ———— . —

CirY-ST-2IP CIFY-ST-2IP

TILE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-S1-2IP

THTE O petate TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

e [ pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this fling does not qualify for the exernption staled in Saction 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this repon or supplemangal report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or dirgctor
of the corporation or the receiver or fustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment witan address, with all gthefflike empowered.

o Monlder 44Y4- 3 \ip

GNATURE AND TYPEL OF PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR N Data Daytme Phone ¢

SIGNATURE:




