2006 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) ______*  May 04, 2006 8:00 am

DOCUMENT # P99000104918
e s Secretary of State
MORAGHOT, INC. 05-04-2006 90230 031 ***158.75
Principal Ptace of Business Mailing Address
4780 NW 39TH AVE, 345 NIGHTINGALE STREET
STE. t KEYSTONE HEIGHTS
2. Principat Place of Busmess 3. Mailing Adaress
$YyF9 M 39# AVE 348 IVIEHTIVGALE SY--
uue, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State , 4, FEI Number Applied For
GrivesviteE | FlociDn KEySToNE Hyty  Florion 59-3611453 Mot Applicanie
Zip Cauniry zip' Couniry N $8.75 additional
3lb0l 19100 Jitl £ .;g?bfé dLh 7 5. Certiticate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬂ?éﬁ'ﬁﬁ%iﬁ_%nsrﬂl’%ﬂ Street Address (P.O. Box Number is Not Accepiable)

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE

Signature. lypmed & priiten name ol regusteded agent ang title il applcabye (NOTE" Regesiores Agent sonalure rauearad when renstatng) OATE

7L FILE NOWNI FEEIS $150.00- - A o
L - : - b ' 9. Election Campaign Financing $5.00 may Be
- .. < After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribut

- Make Check Payabie to Florida Department of State- rust Fund Gontibuton. - L1 Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D [ peiete TITE Cdchange [ Addition
NAME .- |TULLIUS, NAPAPORN NAME

STREETADORESS | 345 NIGHTINGALE STREET STREET ADDAESS

Ciy-81-2p KEYSTONE HEIGHTS FL 32658 Cimy-S1-2I

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ; CITY-ST-71P

TiRLL ) I Detate TILE Ol change 3 Addition
NAME NARE

STREET ADDRESS oo STREET ADDRESS

CITY-87.70P CITY-S1-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-7P CITY-ST- 2P

TTLE 7 Delete TIE [Jchange 3 Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoewered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ Iy Lt Pes] MM (/Vﬂﬂf?/l'(/\’ . TuLJ./UJ‘) 05’/!%5 Fsol 33&E-Fo?7

sicnaURE AND TYPED OR PRINTED NAME OF SIGNWG DFFICER OR DIRECTOR Date Daytime Phone #




