3

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 24,2007 8:00 am

DOCUMENT # P06000123988 ecretary of State
1. Entity Name YR ok e
MOOSE MECHANICAL INCORPORATED 04-24-2007 90013 040 =71 50.00
Principal Place of Buginess Mailing Address
4693 DOLPHIN DR 4693 DOLPHIN DR
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 LS
e b e |0 AT
44,93 DorPrw DR 4693 DafHN_De. '

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
LALE NOBTH , FI 33463 | [ Ape e, F{ 33463 | Z20-5617997 Not Applicable

Zip © Goundry Zip Country ” ; $8.75 Aqditional

J . i L a
3 ?qG 3 u . S ) ? ? ‘_/ ‘ ? a ] S . 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ALVAREZ, KEVIN R

14393 DOLPHIN DR - Streat Addrass (P.O. Box Number is Not Acceptabie)

‘LAKE WORTH, FL 33463

City FL l Zip Code

7. 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ':.meobl‘:gations f (pgistered.age
lSlr:sNATUFiF/ e Z%ﬁ'ﬁ/ j{?ﬁ/ /5 y 207/

Signatura, typed 4 prnted namb of redistared agent and ute d aﬁnn. (NOTE. Ragusterad Ageni 8xgnaturs rocumd when chnstat gl DATE
; S oo o
FILE NOWIll FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After “F, 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, N : OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P . 7 peiete e (3 change [ Adaition
NAME ALVAREZ KEVIN R . HAME
STREET ADDRESS | 6343 JACKSON LA/ STREET ADOAESS
CiTY-5T-2F BOYNTON BEACH, FL 33457 : _ GHY-ST- 2P
TMLE Y O oelete TILE ¥ehange [ Addition
NAME LINSINBIGLER, DAVID J NAME i
SFREET ADDRESS | 4693 DOLPHIN DR STREET ADDAESS
CITY-5T-2P LAKE WORTH, FL 33463 CITY-§T- 2P
e O palete TIME ] change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 7P
TME [ peiete TITLE [ Change  [] Additions
NAME AN NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST- 7P : CITY-3T-2P
Tme O Detete TIME I Cange [ Addition
| MamE NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TMEe 1 peiate TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 19 CITY-ST-79

12. | herehy certify that the information supplied with this filing does not quality for the exemptions 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 it made under oath; that t am an officer or director
of the carporation or the receiver or trustee empoweread 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empowered.

smumum;/m% Al KLeviw B Alvarez 4pn'/ /5, 2007 g1 DY1H-97

E OF 8KSNING OFFICER OR DIRECTOR Daytime Prcoa #

<




