FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000046507 07-19-2006 90006 009 ***150.00
1. Enlity Name
MOON LIGHT FINISHINGS INC
Principal Place of Business Mailing Address -
3560 NE INDIAN RIVER DR. 3560 NE INDIAN RIVER DR.
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
S S—— LSRR A RO AL
o0 4. Seweffc )gm f &f
Suite, Apt. #, Blc. Suite, Apt. #, elc. 07142006 Chg-P CR2E034 (11/05)
City & State Cig & State 4. FEI Number Applied For
fvegrdt Fh g - 2042919 Not Applicable
Zp . Country lej‘ A AA C;;;F\:e {MJ 5. Cenificale of Status Desired O ?g}'ggl‘:ﬁ’gio"a'
6. Name and Address of Current Registered Agant 7. Hatme and Address of New Registered Agont

Name

FARINEAU, JOSEPH

3560 NE INDIAN RIVER DR. Streat Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957

City FL LZip Code

8. The above namad entity submits this staternent 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

Signature, typad o printed nama of registerad ageni and litle il applicable, (NOTE: Regisiareo Agent signature required when rainstating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
" Due by September 6, 2006 Trust Fund Conlribution. O  Added o Fees corporation did not receive the prior notice.
40. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Detere TILE B Change [ Addition
NAME FARINEAL, JOSEPH NAME
STREET ADDRESS | 3560 NE INDIAN RIVER DR. smamss | joo A Sewe s fownmt  Rot
cry-st-z ' | JENSEN BEACH, FL 34957 Cmy-s1-2P Stvaesf Fle 3499%¢
TTLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 Y- ST-2IP
unE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITy- 5T-2iP
Tme £ Detete TIlE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-21P
TITLE O pelete TITLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S1-2IP
ML 7 Delete TITLE C)change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs; with all other like empowered.

SIGNATURE: W’Rf\ ‘7/'//‘7//0&

SIjNA‘I‘URE&rND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIE‘E.ETOR ﬁsala Dayting Praos #




