2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P97000084149

Secretary of State

(05-10-2006 90097 039 ***150.00

1. Entity Name

MOONLIGHT AUTO GLASS, INC.

Principal Place of Business Mailing Address

60037662

FRERDIRREORS TR THEEHBAN-WOBDS-BR
NEPTHNEBEACHP—32266 NERFHNEDEACH=EE=32 780
ST AR R A
ko W Mend ST,
Suite. Apt. 4. etc. uite, Apt. #, etc.
i’ N M 4,' [J S..r 02062006 Chg-P CR2ZEQ34 (11/05)
Clty & State . City & State 4. FEI Number Applied For
TAKGIY e €L |TRK /J Yilge  FL 59-3471110 Not Applicabis
le_g 2.6 % Country\l AL- Zio 3 2.9, 0,‘8 COUN\KV ﬁ\/ 5. Certificate of Status Desired O Eeae';i:;ﬂ“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EINGER, DAVID M - —_

302 3RD ST, STE 5
NEPTUNE BEACH, FLL 32266

Name

Street Address (P.O. Box Nurber is Not Acceptabla)

City

FL | 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 obligations of régistered agent.

SIGNATURE
Signature, typed or printad namae of registerad agent and litle if applicable (NOTE: Registered Agent signature requited when rgingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TINeE PD 7 petete TILE [ | S) B change [T Acdition

NAME WALSH, JOHN HAME 0 N Maid &t

STAEET ADDRESS [~ et 2 2=NEN NSRS TR STREET ADDRESS -—) b - ﬁ )

OTY-SIZP | NEPTOREBEACHEPTE6 cmy-57-20 THOKSQJ Vilg £L 32208

3

TITLE SD mmg TITLE O ctange ] Addition

NAME WALSH, KATHY NAME

STREET ADDRESS | 1422 INDIAN WOQDS DR STREET AQDRESS

CIry-St-21P NEPTUNE BEACH, FL 32266 CIry-ST-2IP

mE 7 peete TITLE O change [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE O Change  [] Additien
SNAME = - —|— —— - - - e - - — - - — —_— = - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TmEe [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ] Delete TITLE [ change  [C1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an
of the corporation of the 12
changed, or on an atta

SIGNATURE:

@ with agr address, with all o:hWre

accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
eiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.81-06_ Jod-T764-1940

>
{ MGNATURE AND ‘rvn(-:o on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylutw Prong #




