2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000084149

FILED
Mar 03, 2008 08:00 A
Secretary of State

1. Entity Name
MOONLIGHT AUTO GLASS, INC.

Mailing Address

7602 N MAIN STREET
JACKSONVILLE, FL 32208

Principal Place of Business

7602 N MAIN STREET
IACKSONVILLE, FL 32208

AN AR IRV

l o - . 02192008  No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE PR Fonied e
’ , . B LA 59-3471110 Not Applicable

S O $8.75 additional

5. Centificate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent

LINGER, DAVID M
302 3RD ST, STE 5
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, lyped or printed name of registevea agant and Lile i applicable. (NOTE: Registered Agent signahure raquired when reinstating} DATE

8. Efecticn Campaign Financing
Trust Fund Contribution, —

$5.00 MayBe

FILE NOW!Il FEE IS $150.00
Added to Fees -

After May 1, 2008 Fee wliil be $550.00

10. OFFICERS AND DIRECTORS | NN R
TMLE Ts L o

HAME WALSH, JOHN : ) RN
STREET ADCRESS | 7602 N MAIN ST : S

CiTY-ST-2P JACKSONVILLE, FL 32208 . ‘ C

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

C DON0844895
03/13/08-80017-011 150, 00

TITLE

NAME

STREET ADDRESS
CIrY-§T-2IF

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS S'PA:CE

TITLE
NAME
STREET ADDRESS
CITY-5T-21P . .

o e . TR
NAME - . e :
STREET ADDRESS S e vt
oIty -ST-2P Bt 5 A N,

i - e +

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
-of the corparation or the receiver or trustee empowersd 1o exgcute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n adgress, with all other like empowerad.
_o-M 9 - F- 25 oy Lab-+49!

SIGNATURE:
IRE AND TYPED OF PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytme Prons &

Dale




