FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;Jml:AENT # P07000043986 03-12-2008 90018 002 ***150.00

WILLIAM FREDERICK MOORE, INC.

Principal Place of Business Mailing Address Q““ q Juvv

297071 SW 188 COURT 297017 SW 188 COURT

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

e 100 A A
Sule, Aot 4, el Sufte. Apt. 4, eto, 02282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- 880 qgrls Not Applicable
Zip - Country Zip Country 8. Cetificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MOORE, WILLIAM
29701 SW 188 COURT Strect Address (P.O. Box Number is Not Acceptable)}

HOMESTEAD, FL 33030

City FL ‘ Zip Cods

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both. in the State of Florida. | arn famitiar with, and accept

the obligations of r gisi)red agenl. W
SIGNATURE /( { f ,élﬂ/l/l«. AN e

Signature, typed ¢r printed name o regisiered agent abe e ¢ apuﬁL’ah\e. . (NOTE: Registered Aganl signature reguirgd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PVST 1 pelete TITLE O change [ Addition
NAME MOORE, WILLIAM NAME
STREET ADCRESS | 290701 SW 188 COURT STREET ADDRESS
CITY-5T-2IF HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
NAME MOORE, WILLIAM NAME
STREET ADDRESS | 29701 SW 188 COURT STREET ADDRESS
GITY-ST-7F HOMESTEAD, FL 33030 CITy-ST-2iP :
me SEC ~ T Re430RY 0 telste THLE [cChange [ Addfiion
NAME ParTRIC& MopRE- NAME
STREET ADDRESS 70! Bw IS8 T STREET ADDRESS
ChY-Si-2P ﬁpmﬁ 7E€4D Fg 3%&5@ CITY-ST-21P -
TITLE 7 1 Delete THLE O change £ Addition
HAME NAME
STREET ADDRESS - . Lo STREET ADDAESS | .
CITY-ST-2I CITY-ST-ZIP )
TITLE O delete THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZiP
THLE [ Delete TILE [ Change  [7] Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an adgress, wilh all other like empowered
i z/ o0
Mosto  3-3-08 28/-247 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone

SIGNATURE:




