2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90056 022 ***158.75

1. Entity Name
MOORE CAULKING & COATINGS, INC.

DOCUMENT # P04000170709 .

Principal Place of Business

2679 EAST WINTER PARK ROAD

Mailing Address

2619 EAST WINTER PARK ROAD

AVU3LT729

WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
e S (SRR R AR AR
Suite, Apl, #, etc, Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
} R H’2==7 ] ?8 } Mot Applicable
Zp Country ap Country 5. Cenilicate of Status Desived . [J gg‘gg’qlﬁ:’:;“ma’
— ——=— -.§.-Mama and Address of Current Registored Agent —— - — - — -} —— — -7. Name and Address of New Hegistered Agent- ..o -~
Name :
MOORE, CHARL J
2619 EAST WINTER PARK ROAD Straet Address {P.O. Box Number is Nol Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code

the obligalions of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o prinied name of regesisred agent and trifa d 2pplicable.

{NOTE: Aegistered AQen! S:GNature roquirod whon rendtatingh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TILE P 3 Detete THLE [ change [T Addition

NAME MOORE, MARK A HAME

STREET ADDRESS | 2619 EAST WINTER PARK ROAD SIREET ADDRESS

CITY-S1-21P WINTER PARK, FL 32789 CITY-ST-2P

TITLE S 1 Delete TILE [ change [ Addition

NAME MOORE, CHARL J NAME

STREETADDRESS | 2619 EAST WINTER PARK ROAD STREET ADDRESS

CiTY-ST-2I1P WINTER PARK, FL 32789 CiTY-ST-ZP

TITLE O petets TITLE [ Change ] Addition
SNAMES— el - I S T ~RNANE. e Y e e e e e e PR

STREET ADDRESS STREET ADDRESS

CAY-ST-BP CIrY-ST-7IP

TILE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P cIry-s1.zp

TILE O Delete 1ME 1 Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP £ITY-§7-2P

THLE 0 Delete L O Change [ Agition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CTY-ST-2ZP

changed, or on an attgobmeyt with an eddress.

e

12. 1 herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(%). Florida Slatules. L further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal e
of the corporation or the receiver or trustes empowerad 10 axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
ith all other like empowered.

foct as if mads under cath: that | am an officer or director

S

Daytime Prong #

7/




