. 2006 FOR PROFIT CORPORATION

&

iy - ANNUAL REPORT (AR)

b |

DOCUMENT # P00000114870

1. Entity Mame
MOONLIGHT PAINT & LIGHT, INC.

FILED
Apr 28, 2006 08:00 AT
Secretary of State

Maiting Address

2201 GLENMOOR DR
WEST PALM BEACH FL 33408

Principal Place of Businass

2201 GLENMOOR DR
WEST PALM BEACH FL 33408

MR

2. Principal Place of Business 3. Mailing Address
Suite, Ap{ #, elc, Suite. Apt, #, elc. tst MOORE CR2EDR4 {10105)
City & State T City & State T | & PR Number - ~ {Applied For
o 65-1072287 [ iNo: Applicable
Zz Count Zi Count
A niry P unlry 5. Certificate of Staws Desired O $8.75 addiional
Fee Heqmred
L 6. Name and Address of Current Registered Agent 7, Name and Address of New ngiitered Agent
Name
GANO, DAVID o - S
’ & PO i
708 NW 6TH DRIVE Street Address {P.0. Bax Number is Mot Acceptatile)
BOCA RATON FL 33486 - T T T T
VCs(y 777777 B FL | Zip Code

8. The above named ¢ emlty submits thls statement for the pUIRose o :hangmg its reglstered office or registered agent, or both in the State of Florida, 1 am familiar with, and accept
the cbhgations of registerad agent.

SIGNATURE

Signature. tyord or premed name of regisieted agent and tlie o appicabie DATE

FILE NOWIIl FEE 18815000, 0.
After May 1, 2006 Eee Will Be $55

'make Check Payabﬁe to Fiorida Department of State

(HOTE- Regslared Agent signaiure requined when fo nstahng)

e

$5.00 vay B
Added to Fees

%. Electon Campaign Financing
Trust Fund Contribution. [

_ 10, OFFICERS AND DiFlECTOFiS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE 3] 7 Delete TIHE T change [ Addition
RAME GANDO, DAVID RAE .
STREET ABDRESS { 708 N.W. 6TH DRIVE STRECT ADGRESS
om-sE-IP IBOCA RATON FL 33486 cy-sr-zp
THLE [ Deista THLE Dichange [ Addiion
NANE g UOOO00544856
STREET ADDRESS STREET ADDSESS 05711 A06-80053-013 150,00
CITY §T- ZIP Giry-S7-2P
e [ Delete T [ Change ] Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
Y -53-4P Cﬁ‘f’ SI' 2(?
e T petete e CicChange [ Addition
RAME NAME
STRELT ADDRESS STRETT ADDRERS
eITY-81-21p €€¥'{ S? ZiP
TITLE 3 telets e FTehange £ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST- 7P
THE [ Detere 7L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CiTy-ST-21F CITY-ST-ZIP

12. | hereby certily that the informatign.gupplied with this filing does nat quaiify for the exempticns contained in Secnon 118, Florida St arutes I runher certify that the information
ndicated on this g ur g 2l repont is true and accurale and that my signature shal! have the same lagal sffect as if made under cath; that | am an officer or director
: stee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Bipek 11

p address, with ail other like empowerad.
425 Bbl bl5-125

Daytime Phone ¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




