2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ — FILED

DOCUMENT # P94000041156 c e Jan 31, 2006 08:00 AN
1. Entity MName .
MOON CONSTRUCTION, INC. Secretary of State
Prnincipal Flace of Business Mailing Address
1440 KEYWAY RD. 1440 KEYWAY RD.
o e IR AR
2. Pnncipal Place of Business 3. Mailing Address
Swite, Apt. #, stc. Suite, Apt. f, etc. 15t MOORE CR2ED34 “ D/OS)
City & State Gily & State 4. FEI Numoer 7] |Applied Far
65-0492248 Mot Anplina:
ap Country e Couniry 5, Certihcale of Status Desired O gesegfq S;i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S O Stcest Adress (P O, Box Number s Not Acceptable)
ENGLEWQOD FL 34224 T
-Cit\; T . __FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing is registered office of registered agent. of bath, in the State of Florida. | am familiar with, and acca
ihe cbligations of registered agent.

SIGNATURE

Signature typed or printea name of reqislernd agent and I8e i applcatie (NOTE Regislared Agent sgnalure requird when remslalng) DATE

*FILE NOWN! EEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of Staie *

9. Elgction Campaign Financing $S_Gﬂ May ©
Trust Fund Cortribution.  [3 Added to Feas

10. OFFIGERS AND DIREGTORS | iR "ADDITIONS /CHANGES YO OFFICERS ANG DIRECTCRS IN 11
e DPT L] Delete RILE UOODOo4ngi42 DChange I
NaE  MOON, DENNIS o 02/08/05-A0085-024 150, 00

STRIET ADORLSS | 1440 KEYWAY ROAD STREET ABGRESS

CIY-$T-27  |ENGLEWOOD FL CiTY-§T- 2

e DS [ pelete e ] Change i
HAME MOON, ISABEL HAME

STREET ADORESS 11440 KEY WAY ROAD STREET ADDRESS

Omy-sT-2¢ |ENGLEWOOCD FL oy -ST-2P

ang 1 Detete e [ Change At
HAME . . NAME

STREET ADDRESS SIREEY ADDRESS

CIY-ST-7P CiTy-S1- 2

TITLE 7 belate it ' [ Change [ Ade.
NAME HAME

STREET ADDRESS STAECT ADDRESS

CITY-3T-2IP CiTy-57-2IP

TIHE O oetete THLE {] Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-5T-2IP

HILE 0 peee THLE ' Dichage [ A
NAME HANE

STRECT ADDRESS STREET ADDRESS

BTy -ST-21P Clry-§7-29

12. | hereby certify that the information suppiied with tius fiing does not qualify for the exemptions contaned n Section 119, Fiorida Statutes | further centify thal the information
indicated on thus report or supplemenial report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or direci:,
of the corporation or the recejver or ee empowered (o execula this report as required by Chapter 607, Flonda Slatutes; and that my hamea appears In Biock 10 or Block 1.
it changed, or on an altachment n address, with all r ke empowered. -

SIGNATURE: o szmﬂs 4 /féox)_ /- Fo-0b 7?4/4754’9//

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR — Late " Daytire Prone §

¢




