~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Feb 27, 2006 8:00 am -—

DOGUMENT # P98000079372 Secretary of State
1. Eniity Name
o 02-27-2006 90063 022 ***150.00
R & D MOONEY, INC.
Principal Flace of Business Mailing Address
153 HARBOR HOUSE DR, 153 HARBOR HOUSE DR.
T T ”II“"I ”l ml’ m“llm Ilm Il‘"““”“ll m“ ‘llll l“)l “III“ " '“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEE Nurmber Applied For
65-0860792 Not Applicadle
Zip Country Zip Country 5. Cerlificate of Staius Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE)E?BEEESR‘H%L%EEYDR Street Address {P.O. Box Number is Not Acceptable)
OSPREY FL 34229
City FL Zip Code

8. The above named enmy ﬁubmns this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reg;st od agent.

I

SIGNATURE

Signature, lyped of ponted name al regslerad agaat and Uil 1| applicatie (NOTE: Regisiares Agen signature requirad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. :

TILE v : O Delete TITLE v ﬂ(}hange [ Addition

NAME BOWEN, RALPH RAME DPousepy Kol P"l

STREEY ADDRESS | 308 DANTE DRIVE STEETADORESS | <¢7 / 72¢rmasso Driue

oTv-S1-2P  [NOKOMIS FL 34275 UY-SIIP I NeKoymis T 34275

TITLE 1 delete TITLE [Jchange [ Addition

NAME MAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2 (o B .

TITLE [ Detete TIE T Ghangs [ Actdition

HAME ) W e —_
" "STREET ADORESS - ’ STREET ADDRESS

CTY-S-2P CITY-ST-ZIP

TITLE O Delete e [ change  [J Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-51-2P

TITLE [ petete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-217 CITY-ST- 2P

TILE [ Delete TN [J Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is lrue 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 cosporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /@uq ooty Decyeq Herderson Z~jl-06 P4/ 960 3305

SJGMATKHE RND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cato Daytime Phone #




