2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000124968

1. Entity Name

MOVALVE SERVICES INC

Principat Place of Business

2383 OAK CT
ORANGE PARK FL 32073

Mailing Address

PO BOX 1441
ORANGE PARK FL 32067

2. Principal Place of Business

3. Malng Address

Suite, Apt. f, elc.

Suile, Apt. #, elc

FILED
Jun 21, 2006 08:00 AN
Secretary of State

TRIHRIRI

TRV

DOWLING, LARRY E
2383 QAK CT
ORANGE PARK FL 32073

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Apphied For
20-1565301 Not Apsiicanie
Zp Cauntry Z1p Couniry . . $8.75 Additional
5. Certificate of Status Desired ID/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1s registared office or registered agent. or both, in the State of Flerida. | am famihar with, and accept
the obligations of registered agent.

Signature. typad Or phnied nara ol regislerad Agant and e 1! appicaiia

(NOTE Regsiored Agert signature raquinad when [enstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TiLE (3 Change ] Addilion
NAME DOWLING, LARRY E SR NAME HOG0056 7470
STREET ADDRESS | 2383 OAK CT STREET ADDRESS ik, 2 R-S0004-001 153,75
CIry-St-21p ORANGE PARK FL 32073 CITY-S3-2IP
TITLE T Delete THLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-ST-ZIP
ILF [ pesate e _ O cnange 7 Addivon
NAME, NAME
STREET ADDRESS STALET ADDRESS
CIFY-ST- 7P CITY-ST- 2P
TITLE [ Deiete TITLE T Change [ Addition
KAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-51-20P CITY-ST-2IP
HITLE O pelate TITLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 2P
TLE 3 Delete TITLE [ change 3 Adduion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-7IP CITY-S1- 2P

SIGNATURE:

if changed, or on an atiachme,

12, | hereby cerify thal the informalion supplied with this filng does nol qualify for the exemptions contained in Section 118, Fionda Statutes, | turtner certify that the information
inchcated on 1his report or supplemental report is true and accurate and that my signature sha!l have tne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receveyg Axecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11

&w@bcwm_)é (e Q61206 God-31»- 5379

L= suhununsmdwpsn OR PRINTED Nm!os SIGNING OFFICER OR DIRECTOR

Dale Daytina Phone §



