2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000070845

1. Entity Name
MOORE LAMINATES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1375 ARROWLEAF TR 1375 ARROWLEAF TR
DUNNELLON, FL 34431 DUNNELLON, FL 34433

O R A R

01202008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

20-2847178 Not Applicable

m) $8.75 additional
Feo Requited

§. Coertificats of Status Desirad

6. Nams and Address of Current Registered Agent

MOORE, FRANK DO NOT WRITE

1375 ARROWLEAF TR

DUNNELLON, FL 34431 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floride. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

typadd o frirind rame of regissaced agent and tite if appacabis. (NOTE: Ragistared Agent signatirs requinad when relnktating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS ]
TWLE DPST
NAME MOORE, FRANK J
STREET ADORESS | 1375 ARROWLEAF TR L0a0 Di:f'_”:’ {125
CaTy-S1-2P DUNNELLON, FL 34431 . MALILLIGG L 2o
— = 04/ 15/08-~80087-025 150. 00
NAME ANDERSON, MARY C

STREETADDRESS | 1375 ARROWLEAF TR
Y- ST-2P DUNNELLON, FL 34431

MILE
NAME

eyl - . DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS i
CTY-5T-2P

Tme

INAME

STREET ADDRESS
Cry-St1-2p

TnEe

HAME

STREET ADDRESS
O1Y-51-2P

12, | hereby oartil’zl_lhal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Rorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allother like empowered.

M 55 2.4

SIGNATURE: D PS LAIEY \352- 16555 7
[4 Date ¢ Daytime Phone #

Apr 04,2008 08:00 AV



