2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

e~
DOCUMENT # 182173

Secretary of State

1. Enlily Name
MONTE CARLO INC

Maiting Address

212 W ESPANOLA WAY
MELBOURNE, FL 32901

Principal Place of Business.

212 W ESPANOLA WRY
MELBOURNE, FL 32901

(T

02122008 Na Chg-P CRIEQ34 (11/05)
Do NOT WRITE 'N THlS SPAC E #. FEI Nurnher Applied For
58-6066478 Mot Appticable

O $8.75 agcivonat

£. Cerificate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agent

—
MILLS, LUTHER P

428 PORT ROYAL BLVD
SATELLITE BEACH, FL 32837

DO NOT WRITE
IN THIS SPACE

2. The abuva named ently submits this siatement for the purpess of changing fis segistered office or registered egeat, ar brath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

STECI ApoRess | 428 PORT ROYAL BLVD

STREEFABDRESS | 212 W, ESPANCLA WAY

STREET ADDNESS | 2328 BLUE SAPPHIRE CIR.

Coy-51-27 SATELLITE BEACH, FL 32537
i Vot
NAMC MARTIN, SHARON K.

STy -S5-2P MELBOURNE, FL 32901,
e D
NAME MILLS, TIMOTHY A,

SIGNATURE
Sgnatue typed of pented Merms o QKRG agent and e ¥ spoficat’a, QHOTE: Pogisiesud Agent Signature required whon ranstalical DATE
FILE NOWII FEE I8 §150.00 3. Daciion Campaign Finaceing $5.00 May 8o
After May 4, 2006 Fee will bo $550.00 Trust Fund Centsibution, Added tq Feas
|
10. i OFFICERS AND DIRCCTORS 1
1TE P
HAME MILLS, LUTHER

oTY-ST-20 ORLANDD, FL 32837
TmE juj
NAML MILLS, DAMIEL G,

SWEES ADDRESS | 613 SEMINOLE AVE

4

DITY-51- 2P LONGWOOD, FL 32570
it D
HAME STOREY, NANCYK.

STaett aopntss | 4308 DUNCOMBE DRIVE
SITY-51-2¢ VALRICO, FL 33594

TE

NaMT

SIRELT AUGRESS
LTy -ST- 28

HOMEER2 70
04,14/06-30N28~-007 150103

DO NOT WRITE
IN THIS SPACE

charged, &r on an altactirent wih an address, with all olher ke empowered.

SIGNATURE: _ 2% Gt Yo YV aochigd

12. 1 hereby cartify that the information supplied willh this filing does not qualify for the exemptions containgd in Chapter 118, Florlda Stanstes. | kuiter cartify that the infosmation
indicatad on this report of supplermenal repart Is kue and accurate and that my signature shall have the same legal eflect as ¥ made wader path; That t am an officer of director
ot ihe corparation or ihw recelver of rustee empowerod 10 execute this repoart as required by Chapler 607, Flarida Statutes; and thal my name eppears in Block 10 or Block 114

SIGNATURE AND TYPED QR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR.

2129 20006 3232 TUMD

Oaytime Phone #




