FILED
—~20604 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

. ANNUAL REPORT N - Secretary of State”
DOCUMENT # P0G000036658 SR

1. Entity Name
MOONSTONE HOME REPAIRS, INC.

Principal Place of Business Mailing Address

6150 SW 37TH STREET 6150 SW 37TH STREET
DAVIE, FL 33324 DAVIE, FL 33324

IR RN

04232004 No Chg-P CH2EQ34 {10/03)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with, and accept
the obiigations of registerad agent.
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Aftey May 1, 2004 Foo will ba $550.00 Trust Fund Contribution, O added o Fees
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HAME HARBIN, STEVE
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me 44/29/04-30187-014 15000
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12. | hareby certify that Ihe informpgtion supplied with this Bling doss ot qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this repont or spbplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or diraclor
at the camoration o the redeiver ordusiee empowered o exacuts thig repart as required by Crapter 07, Florida Statutes, and that my name appears In Biock 10 or Blosk 11 if
changed, or on an gitachmant wi dress, with alf ather liks emigowsred

SIGNATURE:

ME GF SIGNING OFFICER OR DIRECTOR . Dae  Daytime Prong ¥




