2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04390

Apr 30,2007 08:00 AM

1. Entity Name

r f
MOORE & MOORE GENERAL CONTRACTORS, INC. Secretary of State

Principal Place of Business

530 SOUTH BROADWAY
LAPORTE, TX 77572

Mailing Address

PO BOX 1517
LAPORTE, TX 77572 US

AL

' e Do k | 02162007 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE PRI ored o
o e , 74-1591945 Not Appliceble

o N O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD I
#250 T
PLANTATION, FL 33324

DO NOT WRITE
INTHIS SPACE

T LT - -
v T, . e N L

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Scgnature, typea of printed nama of registared agent and Nitle if applcable. (NOTE. Ragistered Agani signature required whon renstabng} DATE
9. Elaction Campaign Financing $5.00 May Be _
FILE NOWI!! FEE IS $150.00 2 Y T 4
Aftor May 1, 2007 Foe wiil be $850.00 Trust Fund Contribution. Added to Fees o ,'{',1‘:}']3;4[.“ % ?‘3 l1_1 quﬁ-b-ﬂl'}? 15000
ol e P 0N Lt -

10. OFFICERS AND DIRECTORS | ’ T T T e ¢ e ko L g
TITLE VD .
NAME MOORE, BRYAN JR - e £
STHEET ADDRESS | 530 S. BRCADWAY ' T e e Lo e e
CITY-§T-2IP LAPORTE, TX 77571 L
TIME STD . { y ! .
NAME MOORE, DAVID I S ' . ;
STREET ADDRESS | 530 S. BROADWAY
CITY-s1-2P LAPORTE, TX 77571 o
TITLE PD . . R o )
NAME MOORE, ANN ) .
STREET ADDRESS | 530 . BROADWAY N s Ta & ™ AN =
CITY-§7-2IP LAPORTE, TX 77571 ' Do NOT WRITE © to
TIMLE : “
o ...~ INTHIS SPACE .
STREET ADDRESS . : .
CiTY-87-2P _ _ . &
TILE T .
NAME .
STREET ADDRESS oL S e . S ‘ .
CITY-ST-ZIP ' R T ot _' AR LT :
TILE o N .
NAME L A N I
STREET ADDRESS . ' ' ’
CITY-ST-7IP .

12, | herehy certify that the information supplied with this fwling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa 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 attlachmant with an address, with ail other like empowered.
SIGNATURE: bl _fud [ pele ‘%/:;7 28 N‘iﬁi’[‘ o530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




