2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 154320

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90026 046 ***150.00

MONTGOMERY INDUSTRIES INTERN

ATIONAL INC.

Principai Place ot Business
P O BOX 3887

T e

Mailing Address

s g SR, P.OBOX.3687
2017 THELMA STREET ~ { }V{ u é"} @ 501 - THELMA STREET
JACKSONVILLE FL-32206-424 = CIACK ORVILLE FL 32206-4240

e

2. Principal Place of BuSiness - . 3. b{!?hkmg'address ) :
Hill - i '
Suite, Apt. #, 21, % f fe. tApt, #, elc.
uite, ApL #, ele » gﬂe pe*oete 15t MOORE CR2E034 {10/05)
City & Stale [ City & Yate 4. FEI Number Applied For
59-0595932 Not Applicable
Zie Couniry aip Country 5. Certificate of Staius Desired d $8.75 aqditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, ROBERT C.
JACKSONVILLE FL 32204

1560 LANCASTER TERRACE #402

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lypes or prnted name of regstered agent and hitie # applicatle

(NOTE" Registerea Agenrt signaturg maued when enstalvg)

DATE

. FILE Now
‘After May 1,20
ake Check Payable 1o

=~

' FEE iS $150.00
Ao

Florida Department

L

s
T RN A

State

9. Eiection Campaign Financing
Trust Fund Contributien. ]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTCD O elete TITLE [ Change  [T] Addition
NAME MONTGOMERY, ROBERT C. NAME

STREET ADDRESS | 1560 LANCASTER TERRACE #402 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL CITY-S1-2I9

TLE VPSD 3 pelete TMLE O chamge [ Addition
NAME MONTGOMERY, JONATHAN C. NAME

STREET ADORESS |4274 MCGIRTS BLVD STREET ADDRESS

CITY-S§7-21P JACKSONVILLE FL 32210 CITY-ST-2iP

TILE D N — [O.oetee __§_nne e [ Ctange . [ Addition
NAME FARNSWORTH, HELEN M. NAME NS

STREET ADDRESS |31 E. NEWELL STREET STREET ADDRESS ¢

CIFY-51-21P WINTER GARDEN FL CIFY-Si-TP

TILE D 3 Detete TITLE [ Change [ Addition
NAME FARNSWORTH, EVERETT L., NAME

STREETADDRESS |31 E. NEWELL STREET STREET ADDRESS

CAY-ST-2IP WINTER GARDEN FL CITY-57-2IP

TITLE [T vetete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1- 7P

TIRLE [ Delete TITE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-71P CITY-S1-79

SIGNATURE:

SIGNATURE AND TYPED OR P

D NAME OF Si

ING OFFICER GR DIRECTODA

~10. 0

Date

12. | hereby cartity that the informaticn supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

Daynme Phone




