FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNU M ENT # P03000028303 08-13-2004 90072 006 ***150.00
. Entity Name ;
FULL MOON INTERIOR CLEANING, INC,
Principal Place of Busingss Mailing Address
14500 E. TAMIAMI TRAIL, UNIT 208 14500 E. TAMIAMI TRAIL, UNIT 208
NAPLES, FL 34114 NAPLES, FL 34114
v ARG VR
Suite, Apt. #, etc. Suite, Apt, #, etc. 07292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Sb- 3566 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gesq mﬁonal
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IACONELLI, GAYLE
14500 E. TAMIAMI TRAIL, UNIT 208 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, lyped or printed name of registered agent and it if spplicabie. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIll FEE I$ $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conribution. O  Addedto Fees corporation did not receive the prior notice.
10. € OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O Delete TINE £ Change  [] Addition
NAME IACONELLI, GAYLE NAME
STREET ADDRESS | 14500 E. TAMIAMI TRAIL, UNIT 208 STREET ADDRESS
Or-sT-ZF [ NAPLES, FL 34114 CITY-St-2P ,
TITLE : O pelete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GITY-ST-2P
TME ‘ [ Delete TME O Change [ Addition
NAME ) . L NME o ) ) . o
STREETADDRESS [ T i} "STREET ADDRESS 7T T -
CITY-ST-TP CITY-ST-2P
TITLE : 1 pelate TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME ‘ i NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME ! O petete TILE : I change  [J Addition
NAME NAME
STREET AODAESS | . STREET ADDRESS
CTY-ST-2P CITY. ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repért or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with alt other like empowered.

r———,
' -

(— R ™ ¢-7 . )
SIGNATURE: .~~~ e N 5}70 ( o

SIGNATURE ﬂ\ND TYPED OR PRINTED Ne\llﬁ OoF SIG.NIN.\OFFICEH GR DIHEI‘..'TOH’ ~= - Date Daylime Phone #

\ \ \



