FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L78619 e 04-17-2006 90379 043 ***150.00

1. Entity Name

MOONLITE CLEANERS, INC.

Principal Place of Businass Mailing Address ) V
160 S HWY 17-92 PO BOX 607488
LONGWOOD, FL 32750  US ORLANDO, FL 32860 US

LR

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopadFa

59-3025953 Not Applicabta
- ; $8.75 additional
5. Certificate of Siatus Desired ]} Fee Required

8. Name and Address of Current Registered Agent

%[(E)SST&(J}TV!E :igav\cfv"imz DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named enlity submits this staternant for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ager.

SIGNATURE
Signature. typed of printad name of registered agent and litls if applicabie, (NOTE: Registared Agent signature requirsd when renstatng) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME WESTHOVEN, DAVID J.

STREET ADDRESS | PO BOX 607488
CITY-5F-2P ORLANDOQ, FL

HITLE

NAME

STREET ADDRESS
CITY-51-29

HTLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
Cvy-sT-2IP

e

NAME

STHEET ADDRESS
GiTY-ST-21F

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /-\ =

12. | hereby cartity that the jhformationysupplield with this g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reportfor supplegleptaTTepamg true an acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thp receiver,

;L changed, or on an attagh

SIGNATURE:

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
er like empowered.

T /’%ﬁ/fxd Ao9-243-£509

Datime Phorke #

jJNTED NAME OF BIGNING OFFICER OR DIRECTOR Da

P4



