FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145088 o 05-03-2004 90676 034 ***150.00

1. Entity Name

MOONLIGHT COMMERICAL FLOOR CLEANING, INC.

Principal Place of Business Mailing Address 9 4 07 9 812

1700 NESBITT ST. 1700 NESBITT ST.

DELTONA, FL 32725 DELTONA, FL 32725
Suitz, Apt. #, etc. , Suite, Apt. #, atc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-0T7 08894 Not Applicable
“ip Country} Zip ountry 5. Certificate of Status Desired O Si.;fqgg:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
B Namea
SCAGGS, PAULR -
1700 NESBITT ST. . Streel Address (P.0. Box Number is Nol Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or regislarsd agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
° + Signanire, epea or ponted name of registared agent (HOTE: Regisierad Ager: sigratre raquirsd ehen reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD O bekts I5LE [ 1 change [ Addition
NAME SCAGGS, PAULR HAME
STREET ADDRESS | 1700 NESBITT ST. STREET ADDRESS
CiTY-5T-2IP DELTONA, FL 32725 CITY-§T-21P
ES VSD 7 Defete HILE O change (] Actition
NAKE SCAGGS, ANDREA P NAME
STREET ADDRESS | 1700 NESBITT ST. STREET ADDRESS
Gy -S1-21P DELTONA, FL 32725 CitY-Si-ap
e - [ elste J ome - [ Chaage ] Addition
NAME NAME
STREET ADDRESS STRELT ALORESS
CitY-3T- 4P CITY-3T- TP
THLE {J Delete TNLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ATRIRFSS
CiTY-ST-ZIP CITY-$1-71P
TITLE [ pelets TiLE [7] Ghange ] Addilion
MAKE NABE
STREET ADDRESS STREE [ ADDRESS
GAY-51-2iP . . CITY-SI-41P
TITLE 71 Delete [T [C}Change [ Addilion
NAME HAME )
SIREET ADDRESS Co STREET ADDRESS
CITY-SI-ZiP CiTY-S1-21p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0). Florida Statuies. | furlher cestily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporalion or the recsiver or irustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowarad.

SIGNATURE: ?..Z Dy r Y 2o.0f 3L 343 Fal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF NRECTOR Dl Divglirme Frwng #




