2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT . Feb 19,2007 08:00 AM

DOCUMENT # 639143

1. Entity Name
MONTGOMERY WOQDS, INC.

Secretary of State

Principal Place of Business Mailing Address
124 FAULKNER STREET 124 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US

ANEINAASCANIR G AR

01182007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ar=rey— AopiadFar
59-2044778 Not Applicable

O $8.75 Aaditional
Fea Required

5, Centificate of Status Desired

8. Name and Address of Current Ragisterad Agent

28 EAULKNER STREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and tte ¥ epplicable. (NGTE: Rogiviared Agant signaturs requined when sinsiating} DATE
8. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 N ay Be

Aftor May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME vD
NAME TRETTI, GIANCARLO

STREET ADDRESS | 124 FAULKNER STREET
CITY-ST-2P NEW SMYRNA BEACH, FL. 32168

e PS
NAVE TRETTI, LELIO HGO000E3491 13

STREET ADDRESS | 124 FAULKNER STREET O2S2aA07-80013-008 150,00
CTY-ST-2P | NEW SMYRNA BEACH, FL 32168

TME

NAME

iy DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-7IF

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12, | heréby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: edr  Todtt /- A5 0 Z TJBb- 4AZ AA7/

AND TYPED OR, PRINVED NAME OF SIGIGNG OFRGER OR DIRECTOR Daytima Phane 8




