2005 FOR PROFIT CORP
ANNUAL REPORT (

ORATION

AR) - FILED

DOCUMENT # P98000093355

1. Entity Name
MOGUE CUSTOM PAINTING & DECORATING, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Ni@ling Address

8113 N OLA AVE 8113 N OLA AVE
TAMPA FL 33604 TAMPA FL 33604

Suite, Apt. #. etc. ' - Suite, Apt. #, st o ' 1st MOORE CR2ECG4 (10/04)

City & State - City & State 4. FEl Number Appiied Far

59-3481197 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
s bk i Lie) - e > —

HOGUE, MICHAEL
B113 N OLA AVE
TAMPA FL 33504

Sweet Address [IP.0. Box Number is Not Acceptable)

Chy

FL l Zip Code

8, The above named entity submits this statement for the purpose of chan
the obligations of registered agent

SIGNATURE

ging its ragisitered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signanure, lypad or printed name of registared agent and Tile | appicabla

TMOTE Rogisterad Agart signalure raquired whan lemstaling] DATE

FILE NOW!H! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS N L2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P T o [JDelete N ™ IMOONN2e81 78 [ Chenge [ Addition
NANE HOGUE, MICHAEL B NAME Hd AR /05-B001 3021 150,00

STREET ADDRESS (8113 N CLA AVE SIRLET ADDRESS

cry-ST-2F | TAMPA FL 33604 - CITY-51-2IP

ni VP o o ) O Delete me O Change  [] Addition
NAME HOGUE, DANIEL NAME

STREET ADDRESS | 3303 NORTH LAKEVIEW, APT.3302 STREET ADDRESS

TITY-S1-7IP TAMPA FL 33618 CIFY-ST. 21

THiLE VP 1 Delete T [change [ Addition
NAME THOMPSON, LONNIE NAME

STREET ADBRESS | 5640 BAKER RD. STREET ADDAESS

CIY-ST-2° | MEW PORT RICHEY FL 34853 CTY-§1 7P

T T - - [ Delete THE CJchange L] Addition
HAML RAME

SFACET ADDRESS STREET ADDRESS

CnY-§7-2P ChY-Si- 2

1L - 3 Delete” e 7 Ghenge  [J Acdition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CIrY-ST 7P QY -ST- 2P

THE T oelete TME I change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-21 CITY-S1. 7

12, | hereby certity that the information supplied with this filin
indlcated on this repert or supplemental repart is true an

does nof qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the infasmatian
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 of the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 10 & Block 11 if
changed., or on an attachment with an address, with all othar like empowered.
(Y - M

SIGNATUR

4-2-p05 (FHH3-97.

smuimm: AND TYPED DM@!?F sT.MNG
—

| //’7/%/4&15 A/f /7/&6/}5

OFFICER ORDIAECTOR Dale Daytma Phona #




