FILED

Mar 16, 2006 8:00 am
2006 FOR O OAL RepoRy ATION - Secretary of State

1é. Aok K
DOCUMENT # P04000170709 03-16-2006 90239 018 158.75
1. Entity Name
MOORE CAULKING & COATINGS, INC.
-

Principal Place of Business Mailing Address
2619 EAST WINTER PARK ROAD 2619 EAST WINTER PARK ROAD
WINTER PARK, FL 32789  US WINTER PARK, FL 32783 US
S e Y MEAAR AR NATER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-4291881 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent

Name
MOORE, CHARL J - i
2619 EAST WINTER PARK RCAD Sireet Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789

Cily FL ] Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or crimed nama of registeced agent &nd tile I applicabla. (NQTE: Ragste:ea Agenl signatuig 1equired when renstaing) CATE
FILE NOWII! FEE._IIS $150.00 9. Elaction Campaign F.inaﬂcing $5.00 Mmay Be
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution. O Added ta Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P L [ oelete TILE [ change [ Agdition
NAME MOORE, MARK A MAME
STREET ADDRESS | 2619 EAST WINTER PARK ROAD STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-S1-21P
TITLE 3 [ petete TITLE {cChange [ Addition
NAME MOQORE, CHARL J NAME
STREET ADDRESS | 2619 EAST WINTER PARK ROAD STREET ADDRESS
Chy-ST-2IP WINTER PARK, FL 32789 CIry-st1-21P
TIFLE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP Cily-§1-21P
TMLE M Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIry-SI-2IP
TLE [ Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certily that the information supplied with this hiling doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURELDQULR \ ™ rre SE=) o MG 1SR

SIGNATURE AND Vj’ED OR PRINTEC NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




