, © 2005 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P01000115021 FILED
1. Entity Narme
MOON'S SAW AND TOOL, INC. . 050CT -6 AM g: 57
Principal Place of Busines: ) Mailing Address Sl tl‘ i 'ﬁ ':{ G‘ﬁ EJ 1 ATE
usiness ! PALL AHRCCUE T OR
6620 PREN}IER:;ROW 49 70 T/‘]’ﬂ MP."O A~ RJ i .m{_L,-«“r LS, i I_CI\IDA
RLANDO, .
0.FL 32808 ST Cloccel FL.34712
s T R G W AR
Sulte, Apl. #, elc. Suite, Apt, #, etc. 08182005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For ~
- 36-3136790 Not Applicabla
Zp Country Zip Couniry 5. Cortificate of Status Desired [ f&;fqg;d;"‘m'
6. Name and Address of Current Registered Agent 7. _Name and Address cf New Reglstered Agent
Name
B&C CORPORATE SERVICES OF.CNTRL. FL., INC.
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100

ORLANDO, FL 32801

City ‘ FL | Zlp Code

8. Tha above namad enlily submils this statemsnt for the purpase ol changing ils registered office or registered agant, or both, in the State of Forida, | am lamiliar with, and accept
the obligattons of registered agent.

SIGNATURE
Signalura, lyoed o prinled narme of registared agent and 14 il applkabls. {NOTE: Regiettred Agent Egnmuse required whan renstating} DATE
9. Election Campaign Financing $5.00 may e
Amended AR is $61.25 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e B O Deiete e IMOON, LAVERN R, Dcrange K] Asdilion
BAME MOON, JESSE L NAME s/VP/D :
STREET ADORESS | 1620 PREMIER ROW swectioress | /¥ F0 T ho m pSen eJ
5120 | ORLANDO, FL 32809 avsrzr | ST Clowd FL S¥TTR
TIE \' X newere TILE [JChangs ] Addition
NAME MOON, GREGORY P HAME e .
. e T 8y
SIREET ADDRESS | 1620 PREMIER ROW STREET ADDRESS ‘|=$ DUIOGLSI=H05 .
cmy-sT-2 | ORLANDO, FL 32809 CITY-$T-2P 10/311/85--01071--020  ##51, 28
TE 1 Detete TILE I Change [ Addition
MAME NE .
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIrY-$T-2P 1
TLE 3 Detete me [ cChange [ Addition
HAME NAME (0 ’)
SIREET ADORESS STREET ADDRESS
ciy-ST-2P CIry-ST-2p
e 1 Delete T |y D Change [ Addision
NAME WAME
STREET ADDRESS STREET ADDRESS
rY-ST- 7P CTY-§T-2lP
TTE ] Delete e O Change [ Aadition
NAME NAME .
STREET AGDRESS STREET ADDRERS
CiTY-5T- 2P CIrY. ST-27

12. | hareby cextily that the [nformation supplied with this filing does not qualily for the exemiplion si2ted in Section 119.07§SXi), Florida Statutes. | further cantify that the information
indicated on this repont of sypplemental report is wue and accurale and that my signature shall have the same lagal eilect as il made under oath; that | am an officer ar director
of the corporalion or the séCeiver or Trusle: 1d tgaexecute this report as réquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

a g0l | ] Wi

changed, or on an atiag
SIGNATURE; ,..tx/f y JZ P Rsse L. Moon, Dirggtorf/97- ¥92-6¢6 2
Owa Daytime Frona &

2 SIGH, UR AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




