2008 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J87401 Jan 31, 2008 08:00 AT
1. E-hiy Name S
ecretary of State

MOON CABINETRY, INC. ry
Frircipal Placs of Business Mading Address
1118 W. 48TH §T. 1119 W. 48TH ST.
SUITE 10 SUITE 10
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
uUs us
2. Pancipal Place of Busingss - No PO, Box # 3. Mallng Adorass

Suite, AL #, etC. Saite ApL #, gic. 15t MOORE CR2E034 (10/07)

City 8 State City & State 4, FEF Number Appiied For

59-2844904 Not Appheable
p Ceuntry P Country 5. Certficate of Status Desired © $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y :
?;41 QNEIH‘:E-FHBSFSII-AN Street Address {(P.O Box Number 1z Nat Anceptable)

SUITE 10
MANGONIA PARK FL 33407

ity FL 2\ Cade

8. The adove named erbiy submits this statgment for the puroose of changing s registered office or reg.stared agent, or Bot~, in the Swate of Flonda, | am farmbar with. and accept
the chigatons of reyisterad agent.

SIGNATURE

Sattorv Lped f 1 erad Ban o iy B e art 116 Farpisane AOTE Regislireg Agert « grolare s e wwns sorenhr gh DATE

oL ;FILE NOW!H \FEE 15$150.00 -
iy ‘After. May 1, 2008, Fee Wlli Be'$550,00 - ©
ake Check Payable to Flor I 'a_‘Department of State

8. Eirnuon Camaign Finarcing $5.00 May 8¢
Trust Furd Centivetion. [ Added to Fees

!0. OFFICERS AND DlFlECTL)RS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

TITLF D [ Deete TITHE [ nlange [ Aaditien
NAME RYHNEHART, BRIAN NAME

STREET ADDRESS | 1119 W, 48TH ST. #10 SIREET ADDRESS

orv-st-7r [MANGONIA PARK FL QI-57 7P -125 15T

it 3 peete Lt 3 Crange [ Aaditinn
HAME HAME

STREFT ADDRFSS STAFFT AP SS

ST =517 CHTY-ST- 2P

Tk {7 peete HHLE [ Change [T Addition
e HAbdE

STREET ADDRESS ; STHFE™ ADORESS

CITY-ST- 20 Y- §T- 2P

T [ Daete TILL [ Crange [T Aadition
HeM: HAML

STRECT ADDRLSS SIREET ADJRESS

CITY-SF-218 BIY-51- 2P

HTLE [ ecte THLE T Crange ] Addinan
HAME BEAHAL

STREET ADURLSS STRCET ADDRLSS

LB CITY-S1-5p

It 5 Daete TIE [ cCrangs [ Addinon
NAME NARE

SIRZET ADCHESS STREC® ADDRESS

-5 7 GITY 31-2P

12. 1 hereby certty that ths infarmation suophed with this fling does net qualify for the exemptions eontaned in Ssctior 119, Florida Starutes | furtner certity that the infonmation
indicatad on this report or "u;)piemeﬂtqi repant s e and accurale ang that my signature shall havo tho samp legal effect as if made under cath. that | am an cfticer or director
Of the COrpration or the recaiver O rusiee Smpowared ta execute this report as requited by Chapier 607 Fionda Statutes: and that my narre appears in Block 18 or Black 11
it changed, o ot an aitachment wilh an address, wil oiher ki empoweres.

SIGNATURE: _ AAY
“STGNATURE AMPEW% OF SIGNING OFFICER OR DIREL

Canhie Foore




