» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10, 2007 08:
DOCUMENT # P05000070845 GRDED pgecretary OfSSthOt? !

1. Entity Narme
MOORE LAMINATES, INC.

Principal Place of Business Mailing Address
1375 ARROWLEAF TR 1375 ARROWLEAF TR
DUNNELLON, FL 34431 DUNNELLGN, FL 34431

B

04012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =uvm FoisaFo

20-2847178 Not Applicebe
$8.75 addiional
§. Cerlificate of Status Deslred | Fas Required

8. Name and Address of Current Reglstered Agent

?‘S‘Biﬁ'ﬁ?\f\‘!fé% TR DO NOT WRITE
DUNNELLON, FL 34434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of regis,.t/gredigem_ .
-—.f.
SIGNATURE il oy %fﬂ/ﬂ_ﬂ ,/é' ?/ 4@’@ 7
éﬂ‘ﬁt DATE

i
ure, typed or orinted name of mglay‘apad and Iwﬂ'l}anﬁ

biw. (NOTE; Ragistarad Agani signature required whan renstating)

FILE NOWI! EEE IS $150.00 C/B Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS |
mE DPST
NAME MOORE, FRANK J N
STREET ADDRESS | 1375 ARROWLEAF TR .UQQUQUEB—"‘?QS
omv-sT-2¢ | DUNNELLON, FL 34431 04518/07-20038-020 150,00
TIME DV
NAME ANDERSON, MARY C
sTheET ADDRESS | 1375 ARROWLEAF TR 1
CITY-51-2IP DUNNELLON, FL 34431
TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TRILE
NAME .
STREET ADDRESS
ETY-81-29

TITLE

NAME

STREET ADDRESS
CITY-SF-TP

12. | hereby certify thal the information supptied with this Hiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or gupplementel report ks true end accurate and thet my signature shall have the same lege! effact as If madae under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered o execitle this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an rass, with like am

/ ]
SIGNATURE: % _, /‘;/WL/ 3:’, S0P
G OFFICER OR DIRECTOR "~ Dme Daytime Phono #

.

NATURE AKD TYPED OR PRINTED,
/’

e ra y anaas o




