FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

. =+ ANNUAL REPORT
Secretary of State
DOCUMENT.# P99000057302 02-27-2006 90109 047 ***150.00

1. Entity Name
MOORE ELECTRIC SERVICE INCORPORATED

Principal Place of Business Mailing Address B “ “ -‘ .‘- b ‘ 0

5660 COMMERCE DRIVE # 1 5635 COMMERCE DR ) ) v
ORLANDO, FL 32839 ORLANDO, FL 32839
R s IR AR
5o comMmeErce DR '
Suite, Apt. #, etc. S A e # 02072006  Chg-P CR2E034 (11/05)
¥ . .
City & State City & State 4. FEI Number Applied For
CALLANDe  FL 59-3582912 Not Applicabl
e fip | ' Couniry o 12839 Country 5. Ceriificate of Status Desied [ feae ;ilﬁf:é“""a
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . N
MOORE, ROBERT P Modré, Robear P
5635 COMMERCE DR Street Address (P.O. Box Number is Not Accgptable)
ORLANDO, FL 32839 Silo Cormmence dn
ANT A
City Zip Code
OACAND o FL 3283

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida. 't am familiar with, and accep!

FER ©% 2006

-Slgnau.-re‘ ypeo or printea name of registersa ag;u and uths it apohcadle ’ INOTE: Registgrea AGemn: SIGNatyre raquIrsl wnen reinstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaian Financing * $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - E T Delete TITLE (D change [ Aodilion
NAME MOORE, ROBERT P HAME
STREET ADDRESS | 5660 COMMERCE DRIVE # 1 STREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32839 CITY-ST-2IP
TITLE D [ etee TITLE O cnange [ Acditior
NAME HEYWORTH-DAVIS, SIMON NAME
STREET ADDRESS | 1836 GRINNELL TERRACE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE . 1 Delee TITLE : ] Change [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP
TILE O Detete TILE ) [ Change [ Acditio:
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE O change [ Adcition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TLE [ betete THILE [ Change * [T Aaditior
NAME : . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-S1-7P

12, hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 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 the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, ar on a| chment with an&agddress, with all other like empowered.
: e
SIGNATURE% D Moshé  flopesr A FEB oF 2006 o3 897 1474

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOH - Date Daytime Phone #




