"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P01000115021 (03-08-2006 90170 044 ***150.00
1. Entity Name
MOON'S SAW AND TOOL, INC.
Principal Place of Business Mailing Address q U “ Luzse
1620 PREMIER ROW 4870 THOMPSON RD "
ORLANDO, FL 32809 STCLOUD, FL 34772 * e
= v LGRS AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
36-3136790 Not Applicatle
Zip Country Zip Country 5. Certilicats of Staws Desired 0 fese.zesq:\i:j:;uonal
6. Name and Address ol Current Registered Agent 7. Name and Address of Now Registered Agent
Narme

B&C CORPORATE SERVICES OF CNTRL. FL., INC.
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

8. The abave named entily submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nameg of 1egisterad agent and tile it applicable, (NQTE: Ragistarad Agent signature required when reinstatng) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele TILE [ Change [ Addition
NAME MOON, JESSE L NAME
STREET ADDRESS | 1620 PREMIER ROW STREFT ADRESS
CITY-ST-7IP CRLANDC, FL 32809 CITY-ST-2IP
TILE SVvVD O pelste TLE [ Charge [ Addition
HAME MOON, LAVERNE R NAME
SIREET ADORESS | 4870 THOMPSON RD STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34772 CITY-SI1-2IP
TITLE 1 petete NLE Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-51-2P LITY-ST-2IP
HILE O Detete THiLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
WILE O Dalete 1MLE [ Change [ addilicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
T ] Delete TaE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. ) hereby certify that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
- to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

Daytma Phone #




