FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000027151 03-28-2007 90010 036 ***150.00
1. Entity Name
BLUE MOON INTERIORS, INC
Principal Place of Business Mailing Address 4 00 4 3 3 9 4
12025 INDIAN ROCKS RD. 12025 INDTAN ROCKS RD.
LARGO, FL 33774 ' LARGO, FL 33774
T B OB A AMREAEN AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03192007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Numbeor Applied For
59-3565398 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?i';gu’;‘?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ROBERT + RUTH
12025 INDIAN ROCKS RD. Street Address (P.O. Bax Number is Not Acceplable}
LARGO, FL 33774
City F L 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 Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisicred sgent and le if applicable. [NOTE. Registered Ageni signature: required when reingtatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campalgn Emancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TITLE [ Change [ Addition
NAME MARTIN, RUTH A NAME
STREET ADDRESS | 12025 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IF
TITLE VP O pelete TITLE [J Change ] Additien
NAME MARTIN, ROBERT D NAME
STREET ADDAESS | 12025 INDIAN ROCKS RD. STREET ADDRESS
CITY-§T-2P LARGO, FL 33774 CITY-ST-ZIP
THLE T Delele TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-St-21P
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE O Delgle TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CiTY-51-21P
TIME O Delele TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions comtained i Chapler 113, Florida Statutes. | lurther certify thal (he information
indicated an this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment u dddress, with all other like empowered.

vJ

X AL { p
RHEATORE AND TYPED OR PRINTED NAME OF SIGNING,

SIGNATURE:

LA A LT
FFICER OR DIRECTGR Date Daytima Fhone #




