05-17-2007 90037 049 ***150.00
2007 FOR PROFIT CORPORATION £06000126853

ANNUAL REPORT

DOCUMENT # P06000126853

1. Entity Name
MOULTON HOLDING CORPORATION

Principal Place of Business

6412 MAYO STREET

Mailing Address
6412 MAY( STREET

HOLLYWOOD, FL 33023

HOLLYWOOQD, FL 33023

ARV AR AN

2. Pringipal Place ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, sic. Suite. Api. ¥, aic. 04022067 Chg-P CRZE034 (12/06)
City & Stala City & Stale 4. FEI Number Applied For
: RC-Sll 312 Nat Applicable
Zi < Col y Counte ) p
® ?P':lnl’y Zp nky 5. Certiticate ol Status Desired a 58‘75 Additional
- Fee Required
" 6. Name and Addreas of Current Rag Agent 7. Name and Address of New Registersd Agent
Name

MOULTON, ROBERT
6412 MAYO STREET
. HOLLYWQQD, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obtigations of registered agent.

.

8. The above named entity submuts Lhis siaternent for the purpose of changing its registared office or regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accept

SIGNATURE
2, tried G LATH00 rOre & Cogrsieted agerd drd Tie J BO0Calie INOTE Plegaiaed AQerd Signalare *tG.ved wien e cang) DATE
FILE NOWIII FEE IS $150.00 8. Elaclion Carmpaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trusl Fund Conlribution. Added lo Fees
QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
1niE "P ?\Dbﬂ"\' MOV YO e nIE O caye [ Adaiven
HAME 51‘&3 GT HAME
STREE ADORESS Lﬂq ‘z- Nﬁ"{o STREE] ADDRESS
Cv-Si-2p \‘b“\-&wmd. "\' 3)3)0?‘5 [N BN
E ; O Deiee e Ocwwe [ Addtion
HAME HAME
STREET ADORESS. STREET ADDRESS
ciry-S1-2p cY-51-2P
ME [ Ceiern 114 Ocmange [ Agction
NAME HAML
STREET ADDRESS SIAELT ADDRESS
CiTy-81- 21 CiY-31- 2P
e O Delele TITLE [C1 Change [ Aowition
NAME HAME
' $IREE] ADDRESS SIREET ADORESS
CiTY-§1-5P chv.51.2p
T £ e THLE O change [ Aadirion
HAME HAME
STREET ADORESS STREET ADORESS
CY-st-ap CITY-51- 2P
e 7 Detere HILE (I Crenge 7] Aacition
HAME RAME
STREET ADDRESS STREET 4DORESS
CATY-S1- 2P CITY-SI1. 2P

indicatad on this report or suuplememak repon is rue an

12. 1 hereby cartity that the information supplied with Lhis filiny g doas nat qualily tor the arempuons conlained in Chapler 119, Florids Slatutes. | lurther cerlily that 1he information
accurate and that my signatue shal have 1he same legal aflect as if made under oath; that | am an ofiicer o diracrer

of the corporation or 1he receiver or irusiae empowered Lo exacuie this repart as required by Chapter 607, Florioa Statules. and thal my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all ther ke smpowerec,

SIGNATURE: %-éx/«/}' Mot P(zméfeu.f

SISNATURE AND TYPED OR PRINTED MNAME DF SIGNING OFFICER OR DIRECTOR

Dayre o »

AS pex -’rdep\"bm CONNES SARIDM Wiy

S/




