02

F08/2005 08:45 FAX +1 341 748 7118 SUNERGY GROUP
FILED

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P02000056606 - -
1.| Endiey Neme 03-18-2005 90053 038 150.00
MOONLIGHT-OUTDOOR LIGHTING, INC.
Ptncipal Place of Business Malling Address
1311 15T STREET E. 1211 15T STREET E.
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt #, atc. Suire, Apt. #, etc, 16t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEl Number Applied Far
04-3691202 Nol Applica
Zp Country Zp Country Carnllcata of Status Dssnad |3 $8.75 addivonal
- - —_ — L. — . .Fee Required
6. Namo and Address of Current Regislered Agen! 7. Name and Address of Naw Reglsierca Agent
Name
HAUSERMANN, ROGER P
1211 1ST STREETE. Sreet Aadrese (P.Q, Box Number Is Not Acceplable)
BRADENTON FL 34208
- City FL Zip Code
8.1The abave namad enbty submits this statemem for the purpoee ol changing its regiawered office or regtbtered agen[ or bom in the Statw of Flonida.- | am famlhar with, and acce
the obligations of reglstereo agen! . - . - - T m
. . . R e PN
SIENATURE - ST ~T T
Sgnaiure, ¥003 o Preled 0T of ([AZIZled agenl ond vos 4 B0 IKAEN (AQIE Haialeie s Agurt yigaaly 4 1bfudst] o g ~alirg) TATE
FILE NOW!!! FEE 1S $150.00 Leoe -i
ver - . 3. Elsctlon Campeign Financing $5.00 way.
After May 1, 2005 Fee Will Bo $550.00 v B : - .
, J _— e | I N <
Mhke Chack Payable to Florida Dapartmertt of State < = o tustFund Conultauton. - [ - Aaded to Fee
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
g L C Detets e Dcnange [ aaan
NAN: HAUSERMANN, RCGER MM
st ARIESS | 1203 SPOONBILL LANDINGS CIRCLE FIRES™ LDOR S°
DA R BRADENTON FL 34209 Civ-5T 0
N 3 D O Dalals RLE O Change [ Addt
NaYE HAUSERMANN-COLETT! , BEATRICE hawe
st aonrrs: | 1203 SPOONBILL LANDINGS CIRCLE SIFFT a03E53
Ciif §1-72- | BRADENTON FL 34209 Cy-$- 1P
1] T 1 Delete g . [Dchaige O Adan
Nt NAE
STATTATIGESS §HEDL ADDEYS
[ni B ciy-s 7P
Tk 1 Delels anr [Dchange [ addit
K-ML NeME
sl AspRESs b *il) ADSFLSS
C'I1-ST‘ZI= fi YRV ZP
N O Detete ST Ol chaigs [ Adsu
e NAME 7
SYAYRT LDOP= NS STREZ| AL JRESS
418 RIS Govesl pe . .
1y O Daleze S hE ¢+ v [change [ addt
HatgE . o wAME ) _
§7 3" ADDRESS . ——— ‘- - STEETR UKz 50 o i
il K - .o COv-5T 7P Tt ) T L

12] | hereby certity that the informagon supplied with this ﬂ[lng does not quallfy or the exsmplion stated i Section 119.07(3)(i). Flonda Statutes | furcher ceruly that the sniatfianon

indicaled on thia report or supplemantal reparr i rue and aceurars and hat my signaturg shall have the same legal elfect a2 1f made under oath: thal [ am ar. wilicer or diracic
of the carparation of the receiver o =0 empowared o execute thiz report as required by Chapter €07, Floride Statulaa; and that my name sppeers r-Block 10 or Bloek 11
changed, or gn an attachmeni draes, with sl other like empowered

S|GNATUREN_.Z_ f e 7 aatitnrmss %Zy M

Tl A TIIEE AND TYPCA AE ERTRTER N AME PE CIOMNME AERCER DB MOESTOR 1"ahg BUTART. Lo, .t



