2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000008406™" - Jan 29,2007 08:00 AM
1. Entity Name S
ecretary of State

MORITZ CONSTRUCTION, INC. ry
Principal Place of Busingss Mailing Address
3345 PEBBLE PL ’ PO BOX 380¢
JUPITER FL 33468 JUPITER FL 33469
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addgross

Suile, Apl #, olc. Suile, Apl. # ole. 15t MOORE CR2E034 (10/06)

Ciy & Slale Ciy & Sizle 4, FE! Number Applicd For

65-0548405 Mot Applicable
Zip Counlry Zip Counlry 5. Corliicato of Stalus Besrod 0O ?i.gfq::i:;nonal
6. Name anctt Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Narne

MORITZ, CARL A
3345 PEBBLE PLACE Street Address (P.C. Box Number s Not Acceptable)
TEQUIST FL 33464

City FL Zip Code

8. The abeove named enity submils this statement for the purpose o1 changing its registered oflice or registered agent, or balh, in the Slato of Florida. | am {amiliar wiih. anct accepl
lho obligalions of registerad agoent

SIGNATURE
Synatre, lynod of prnkad name of regrsterad agent aod bl 1 nnptcanle {NOTE: Hegstered Agunt signatse feguired whan reingianng) [DATE
Aﬂetl':llligyrto‘fog!? ;:SeEVLﬁIs;:%ggO 00 9. Eleclon Campaign Einancing $5.00 May Be
’ g Trust Fund Conlibution, (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b 3 petete it [ change T Addition
KA MORITZ, CARL A N LOD000G 1 60an
siuE 1 noprss | 3345 PEBBLE PLACE SIIETADDH $5 G2 02 AT-00010~-001 150,00
ciy-gi-ar | JUPITER FL 33469 CIv- st
I J Delele I [l Change [ Additon
NAME NAMI
STREET ADDRI 58 SHRET T ADDAL 88
CIY-8-2IP Gy -S1- AP
i 7 Detese 11 O change 3 Addrion
NAME NAMI
SIHTLT ADHLSS SINELT ADIERE SS
LHY-8Y-71P CHY-81- 211
AT O olele i [3 change [} Adilion
HAMI NAMI
STREEY ADDIE S8 SINE | A S5
eny-sl-Ap CNY-SL- 2P
s, 3 beete lifl. ) [C1Cnange [ Addion
NAME NAMD
SIREF | ADDRL 58 SINFEY ADDRISS
CHY-51-/IP I
11tE ) Dotete imy ] Change [ Addilion
NAME HAME
STRLET ADDIRLSS SIRTET ADDRESS
Cly-S8[-21p CUY- 8- 7P

12. | hereby cerlily that tho information supplied with this filing does nol qualily for tho exemptions contained in Section 119, Florida Statutes 1 further cerlify thal the information
indrcaled on this report or supplemental reporl is lrue and accurale and thal my signatura shall have the same lega! effost as if made under oaib; that | am an oflicer or diroclor
of the corporation or the recetvg trustec empowered Lo excculpfiis reporl as required by Chapter 607, Florida Sialules; and that my name appears in Btock 10 or Block 11
it changed, or on an allach i an gddross, with all olther Ji€e ompowored.

SIGNATURE: C_ A 2P 1T /é 5%7

SIGNATURE AND TYPED OR P‘ﬁlNTED}(ME OF EIGNING OFFICER OR DIRECTOR Data 7 Daytrma Prig #




