FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000040848 04-14-2008 90060 027 ***150.00
1. Entity Name
MOSS WATERPROOQFING AND PAINTING CO., INC.
Principal Place of Business Mailing Address
3500 ALOMA AVE. 3500 ALOMA AVE.
Fg w21 : e
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ) . ‘
PR TS S W A ARG A0
Suite, Apl. #, stc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3510253 Not Applicable
o Country Zip Couniry 5. Certilicate of Staws Desied [ fg-zgﬁ:’:‘;‘.‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CLEMENTS, CHARLES R
1753 MARSH STREET Street Address (P.O. Box Number is Not Acceptable)

OVIEDOQ, FL 32755

City FL | Zip Code

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

SIGNATURE
3 Signature, lvped o prmted name O repistered agent and itle f apphcable INOTE: Regriered Agent signature required when einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Func Contributicn. 8 Added io Fees
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [J etete mE S/T O change  Fg Addition
NAME CLEMENTS, CHARLES R NAME Clements, Mary J
SIREET ADORESS | 1753 MARSH STREET smeerapoiess | 1753 Marsh Street
or-sT-rp | OVIEDO, FL 32785 CITY-57- 2P Oviedo, FL 32765
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-§T-7P
Tine T O pelte TITLE - ©7 [ Chenge "~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TILE [ velete TITLE {J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIrv-§7-2IP CIY-$1-2P
HILE O Delete THLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
Ciny-s1-2i¢ Ciy-ST-2P
THLE 2 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions conltaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report is true am?accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corporatien or the receiverfytrustee Lihpowered Qpxecute this repon as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachme i rer like empo

SIGNATURE: ' ~ _~ Randy Clements 4/11/08 (407) 671-5080

76NA‘I‘URE AND ﬁén oR ?( NTED NAME OF RGGFFICER OR DIRECTOR Dais Daytima Prone ¥

/



