FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P,EOCUMENT # P98000023755 04-28-2008 90346 007 ***150.00

. Entity Name .

MOSS BROTHERS CONSTRUCTION, INC.

Principal Place of Businass Maiting Address

13823 MURCOTT AVENUE 1546 RODMAN ST

CLEWISTON, FL. 33440 HOLLYWOQD, FL 33020

S R O W RO EA AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0822329 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a g‘g‘zg ﬁ:;tional

6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S . : Name

MOSS, THOMAS O -

1546 RODMAN ST Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL | Zip Code

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

SIGNATURE -
Signatura, typed or printed name of ragistared agen and titks H applicabla. {NOTE: Regisiered Agent gignature raquired when reinstating) DATE
.2 FILE NOWL. I;EE‘IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, .00 L . .. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TI.-E‘;"'%' _ PS O pelete TITLE [ Change [ Additior
NaME ¢ | MOSS, THOMAS O NAME
STREET ADDRESS | 1546 RODMAN ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY - ST-7IP
TITLE ] pelete TME O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TmE 3 pelete TLE {J change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P ) )
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE T Delete TINLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P. CITY-5T. 27IP
TWLE ‘ 0 Delete TITLE [Jchange ] Addition
NAME ' : NAME .
SRCETADDRESS [ © ¢ - STREET ADDRESS
cv.st-ze | ¢ B CHY-51-2P

12.. | hereby certify that the information supplied with this filing does not qualify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei I trustee empowered (o execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other likgfempowered.

4-24-08

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




