FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000118660 04-21-2006 90106 027 ***158.75
1. Entity Name
MOORE TECHNOLOGY, INC.
Principal Place cf Business Mailing Address : 4 G 055 b :‘j b
8336 SE BOXWOOD LANE 8336 SE BOXWOOD LANE I R
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 Lo
P v LAV E AN mar
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
D\ O- _7)3 L“ q L LD Not Applicable
Zp Country 4p Country 5. Cortificala of Status Desirec E’/figi Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agernt
T Name i

MOORE, BARNARD J
8836 SE BOXWOOD LANE Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of rggistered agent.
¥
SIGNATURE M C a m

Signature. typed of printed name of registered ager(d‘d title if applicabie. (NOTE: Reqistered Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Flection Campalgn F‘mancang $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P [ Delete TILE 1 Change [ Addition
NAME MOORE, BARNARD J NAME
STREET ADDRESS | 8336 SE BOXWOOD LANE SIREET ADDRESS
CITY-5T-2IP HOBE SOUND, FL 33455 CITY-s1-2P
TLE O oetere TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY -ST-21P
TITE [ Detere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-S1-21P
T1FLE {1 pelete TLE [change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-ZIP
TILE O pelete T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - $T-21P
TLE O petee TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat guatily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure sha!l have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 execute this reper as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed. cor on an attachment with an address, with all ather like empowered.

d Q. JNesd Wl%’!ob Slol Ao/

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:




