FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000099658 04-10-2008 90024 031 ***150.00

1. Entity Name
MOORE HOMEWORKS, INC,

Principal Place of Business Mailing Address qu 0 B 413 Q

1471 HWY 97TH SOUTH 1471 HWY S7TH SQUTH

CANTONMENT, FL 32533 CANTONMENT, FL 32533

TS S Ve I
Suite. Apt. #, atc. i Suite, Apl. #. eic. 04072008 Chg-i“_ - CEEEBEM (12/08)
City & Stale City & Slale 4. FEI Number Applied For

20-5240327 Not Applicable
s Country Zip Counlry 5. Certificate of Stalus Desired 0 Eeae-:esq 3?:;“"31
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOORE, MICHAEL :
1471 HWY 97TH SOUTH: .. _ Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

5 ..
k B

City FL J Zip Cede

8. I'he aboye named entily submilg this statement lor the purpose of changing its registared offlics or registered agent, or both, in the State of Fiorida, |am familiar with, and accept
-the obligations of registerac agent.

SIGNATURE: _ :
J:-‘ - Signature. vded or printed neme of refjkteres Agan! and titie It appkcabie. [NQTE Fegntered AGEAT $9235urh 1eqrired wHen (aNRLATING) DATE
A FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10. QFFICEHS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPS . {J petete TITLE r [ Change ﬂkddilicn
NAME MOORE, MICHAEL NAME Towicl JLves 60
STREET ADBRESS | 1471 HWY 87TH SOUTH STREET ADDRESS
orv.sr-2P | CANTONMENT, FL 32533 wrsize |95 MfWOIQ iou | Canf[)nrrm{ 32933
[HES DV O oeete TITLE [ Change ] Addilion
HAME MOORE, LONNIE NAME
STREET ADDRESS | 5636 VENTURA LANE STREET ADDRESS
Ciry-51-21° PENSACOLA, FL 32526 CITY-ST-2F
TMLE [ peiste e [ changg [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CTV-SI-2P oIry-S1-2P
TILE O peiere TILE [Ochenge [ Addition
NAME NAME
STREET ADDHESS STREE] ADDRESS
CIrv-S1.21P . o CiIy-ST-7P
e (2] belere 1ILE [ Change 7] Addtion
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-ST- 2P Cly-§1-2IP
TE [ oelere MILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P GITY-ST- 2P

12. | hereby cerify thal Lhe information supptied with this liling does nol qualily for the exemptions contained in Chapter 112, Florida Statutes. | further carlity that the information
indicated on this reperi or supplamental report is true and accurate and that my signature shall have the same legal effec: as if made under cath; that 1 am an officer or diractor
0! ihe corporatncn or lhe receiver or trustee gmpowered to execule thi report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

Michied Mare (4) W8 -osH

SIGNATURE: 4
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECYOR Dae Dayieme Fhdone ¥




