.2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000115021 . Feb 26, 2005 08:00 AM

1. Entity Name
MOON'S SAW AND TOOL, INC. . Secretary of State

Princlpal Place of Business Mailing Address
1620 PREMIER ROW 1620 PREMIER ROW
ORLANDO, FL 32809 . ORLANDO, FL 32809

[N A EAEEN A

o e R 02052005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH'S SPACE | 4. FEI Number " | |Applied For
N : : oo | 36-3136780 | INet Apiicat.

: $8.75 Additional
5. Certificate of Status Daslred O Fee Roquired

5. Name a2nd Address of Current Reglltered A-genrtr ] _

B&C CORPORATE SERVICES OF CNTRL. FL., INC. -
390 NORTH ORANGE AVENUE AR DO NOT WR'TE

ORLANDO. FL 32801 - "IN THIS SPACE

8. The above named entity submits this staterment for he purpose of changing its registered office or reglstereé ;s;ﬁt;—gr_ both, In the State of Florida. | am familiar with, and accei
the obligations of registered agent.

SIGNATURE — e

Signature, typed or pdntad nama of registorad agant and Btle if applicabla (NOTE Haalslarad hgam n!gnamre required when falﬂsm‘ung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing ' $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . 1 Added to Fees

10. DFFICERS AND DIRECTORS ] [ ] T o
TME D
NAME MOON, JESSE L - - .- L _-Umgeqsgr'q
STREET ADDRESS | 1620 PREMIER ROW (12 J’ESKD’S"BBGZ‘? :MI 150. 00
aTv-sT-Zr | ORLANDO, FL 32809 S ' )
TITLE v
NAME MOON, GREGORY P

STREET ADDRESS | 1620 PREMIER ROW
CITY-S§T-ZP ORLANDOC, FL 32809

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADERESS
CITY-ST- 3P

TTLE

NAME

STREET ADDAESS
CiTY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the Information supplied with this filin g does not qualify far the exempncn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemen report is trug and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the carporation or the receiver or tpétee empowered to execute this report as required by Chapter 607, Florlda Stetutes; and that my name appears in Black 10 or Block 11 i
changed, ar an an attachment address, with all other like empowered.

SIGNATURE: Wf/)%‘“ Z- z}os 07 fs7-332

¥ SIGNATUREAND TYPEQ OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone ¥




