2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 187401 Feb 01, 2006 08:00 AM
1. Entty Narme Secretary of State
MOON CABINETRY, INC.
Rrincipal Place of Business . pMailing Address
#1109 W, 48TH ST. 1119 W. 48THST
SUITE 10 SUITE 1 :
i IR
2. Principal Place of Busiass ) 3. Maiding Address o
. —_
Suwite, Apl ¥, gic. S Sulte, Apt, # elc. 15t MOORE CR2E034 (10/05)
City & Siate o ) City 8 State ’ 4. FEi Number | _|Applied Fo'rﬁ'
_ 59-2844904 Mot Appheatic
o Country 20 W Country 5. Certificate of Status Desired gfe-g; Addional
- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ’ Name
?I.;?'QN&{H“?Q -[TE’.{BSRT!‘AN Street Address (P.0. Box Number is Not Accepiabie) -
SUITE 10 _
MANGONIA PARK FL 33407
Cily FL l Zip Cote

8. The above named enbity submits this statement for the purpese of changing ts registered office or ragisterad agent, or bath, Tn the State of Florida. | am familiar with, and accept
the obigations of registered agent

SIGNATURE

Signalure. tyoed or prnled name of regsiersd agem and e applicabie MNOTE Rogisterer Afer signature requirad when reistating) DATE

FILE NOW!!! FEEIS $150.00 .
After May 1, 2006 Fee Will Be $55€1 i
make Check Payabie to Flor:da Depanm _'nt of State

9. Eiection Campaign Financing  $5.00 May £
Trust Fund Conlribution. [ Added to Fees

10. GFF%CERS AND DIRECTOFES 1, ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N t1

e D COo HILE O Change [T &
e LONDODA 15413

RAME RYHNEHART, BRIAN NAME o e o .

STREETADDRESS {1119 W. 48TH ST. #10 SYRCET ADRRESS 02/11/706-88020-002 158,75

cry-ST-2P |[MANGONIA PARK FL Cire-§1-2p

nTE T Delete Wi ) T Charge L) adss

NANE HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2F Ly -S1-7p

e ) © O Gelte T o ) ] eange ~ [F s

AN . NAME .

STREEX ADDRESS STRLEY ADDRESS

oY-STEP ity SI-2p

e ) [ Belete TILE N [ ctarge . CJas

NAME HANE

STREET ADDRESS STRFFT ADDRESS

£e-§1-0p COTY-57-71P

TME B - O oelete TIRE Dcarge Tl

NAME HAME

STREET ADDRESS SYREET ADBRESS

IR -ST-7ip CITY-ST-7P

Hme ) " O Delete e o £ crange 1 &

HAME NAME

STREEY ADCRESS STREET ADDRESS

oiTY-ST-2P CITY-§1-7%

12. | hereby cestify thal the wlormations supphed with thig hhng does not qualily for the exempnons comained in Section 119, Florida Statwtes. | further certify that the i Itllullllduux
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal elfect as i rade under oath, thal | am an officer of direci

©of the corporation or \he receiver or trustes empowered 10 exe fig report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1
it changed. or on an attachment witn ap-aetrags, with 2l g W-r Nowered.

SIGNATURE:




