2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

Secretary of State

DOCUMENT # P04000052577

1. Entity Name

MONAWECK SURVEYING INC.

Principal Place of Business Maliing Addrese
13210 TIFTON DRIVE 13210 TIFTON DRIVE
TAMPA, FL 33618 TAMPA, FL 33818

DO NOT WRITE IN THIS SPACE L

VAU TR

01302006 No Chg-F CRZEV34 (11/05) -
4. FE Numbar T | Apphed For
20-0905766 Not Applicable
S . - $8.75 additiona’
R &, Cerliticate of Status Oesired O Fee Required

6. Mame and Address of Current Reglstored Agent

MONAWECK, THOMAS J
13210 TIFTON DR.
TAMPA, FL 33618

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office ot registarad agsnt, ar bath, in the Stata of Florida. 1 arn tamiltac with, and accept

1ha obfigations of registered agent.

SIGNATURE

SIGnalre, lypad or pUMed rard o regisiesd agent s s i spolicable.

{NOTE. Registared Agani sipnanre requires whan rénsining) e DATE

FILE N X B 8. Elechon Campaign Financing $5.00 May e ‘Uﬂﬂﬁﬂﬂ‘#lﬁgﬁ i }
After May 1?%%5?,‘:3%132 ggsg_og Trust Fund Contribution. Addad to Fess 0RA13706--800=0-005 150,00

10. CFFICERS AND DIRECTCRS [

TME P

HAME MONAWECK, TROMAS J

STREET ADTRESS | 13210 TIFTON DR.

LTy -5T- 158 TAMPA, FL 33518 o

TIME v

HAME MONAWECK, CATHERINE L
STREETADDRESS | 13210 TIFTONN DR,
CTy-§T-IF TAMPA, FL 33618

TRE

NAME

STREET ADDRESS
Y- §T-IF

THE

NAME

STAEET ADDRESS
CTy-§T-7F

THE

HAME

STREET ADTAESS
Giy-§1-200

TE

NAME

STREET ADDRESS
GITY-5T-77

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni{a that the informatian supplied with this (lling does not quallly far the examptions contalnad In Chaptar 118, Flagida Statutes. [ further cartify that ihé lnformﬁcn
is cepart or sunplamantat repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | are an officer of Sireclor
ol the corporation of the receiver o rusise pmpowsred 10 exgcute this repor as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 13 if

indicated an

changed, of on an aitachment whf an addsess, with sl other iike empowerad.

SIGNATURE:

¢13- 9633753

AND TYPED OR PRI 2D NAME CF SIGHING OFFICER ORpIRECTOR

7homas [enduedd, s

Date Daytms Phone ¥




