2008 FOR PROFIT CORPORATION Jan 24?%%(])38])8.00 am

ANNUAL REPORT

DOCUMENT # P05000101132 | B, Secretary of State
4. Entity Name o ¥ ) 01-24-2008 90045 042 ***150.00
MOES PLUMBING SERVICES, INC.
Principal Pace of Business Mailing Address
1527 VON PHISTER ST. 1527 VON PHISTER ST.
KEY WEST, FL 33040 KEY WEST, FL 33040 400 0938 33
F i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i i
Suite, Apt, #, etc. Swite, Apt. #, elc, 01002008 Chg-P CR2E034 (12/06})
City & State City & State 4. FE1 Number Applied For
55-0900910 Not Applicable
Zip Country Zie Country . Certificate of Status Desired O ?ngqur:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FARRELLY, GREGORY G
C/O CATALFOMO & FARRELLY Street Address {P.O. Box Number is Not Acceptable)
506 LOUISA STREET
KEY WEST, FL 33040
Gity FL l Zip Code

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

SIGNATURE :
Signature, lyped or proved name of reg:slersd agent and e | w . (MOTE: Registered Agent signature requisd when jsnadatng) DATE
FILE NOWIT FEE IS $150.00 8;: Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ¥ Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIF{ECTO}.RS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD , < Opeete e PSR q'crmoe 1 Addition
KA MOES, GARY P N Mt S f < 7/
55 SYGN Ph/ster st
STREET ADDRESS | 827 BAPTIST LANE : STREET ADDRESS | # &
UTY-ST-2P | KEY WEST, FL 33040 s |~ A 5 i s &
mE ‘ 0 Delete e - [ change [ Addition
RAME ] HAME
STREET ADORESS STREET ADDRESS
CAY-ST- 2P CITY-$1-2P
TMLE . O Desete TILE [ Change [ Addition
MANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-5T- 2P
TITLE O Delete TIME [ cChange [ Addition
NAME HAMD
STREET ADURESS STREET ADDRESS
CIRY-ST-2P CITY-5T-2P
TILE O Delete TMLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2P CTY-5T-2P
TLE [ Deete TITLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CITY-ST-2P
12. | hereby ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report or supptemental 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 comoration or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @4,‘%—/ 1808  308-304-S2HS

TYPED OR PRINTED NAME OF S)GMING OFFICER OR DIRECTOR Dyt Phone ¢




