2007 FOR PROFIT CORPORATION____., FILED

ANNUAL REPORT . - . Magr 18,2007 08:00
—— e

DOCUMENT # P04000011057 - cretary of State
1. Entity Name :
MOONLIGHT COMPLETE MAINTENANCE, INC.
Principal Place of Business Mailing Address
18020 LANA! ISLE DR, 18020 LANAI ISLE DR
TAMPA, FL 33647 TAMPA, FL 33647
TS oS T U I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
90-0136506 Not Applicable
Zip Country Zip Country 6. Corlifcate of Status Desvec [ ?igesq S:{:Ciltional
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nare —
LEE, JACKI K
18020 LANAI ISLE DR Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33647 ’
City FL Zip Coce

8. The abave namedf entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floridda, 1am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of reg sierea agent and blle if applicable, (NOTE: Regisiaraa Agent signatura reguired when reinstating) DATE
FILE NOW!l FEE IS $550.00 9. Election Campaign Financing . $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PST [ Detete TLE [ Change  [7] Addition
NAME LEE, JACKI K NAME
STREET ADDRESS | 18020 LANAI ISLE DR STREET ADDRESS ] JI_II:IE-N"IDTF*?:‘F;U
cmv-st-2F | TAMPA, FL 33647 CITY-5T-2P TR E e =TaTe Tt
TLE O Delete THLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TNLE 1 Delere TITLE [ cCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ pelete - TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE ) Delete TITLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
TITLE [ Delere TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears n Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other ke empowared.

SIGNATURE: =% .f%/ﬂ')%%)'\ 37//57/§az (3r3>766-8282

" BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




