FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 639143 04-25-2008 90151 034 ***150.00

1. Entity Name

MONTGOMERY WOODS, INC.

Principal Place of Business Mailing Address

124 FAULKNER STREET 124 FAULKNER STREET

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US _

o ) ) 04032008 Mo Chg-P CR2ED34 (11/05)
- DO NOT:WRITE IN THIS SPACE yRr=Top— FopiedFor
Trorne s - . | 59-2044778 Not Applicable

e _“ e e 5. Certificate of Status Desired (] f:;fql‘:‘r’:‘;m"i -

6. Name and Address of Cumrent Registered Agent

155 FAULKNER STREET DO N OT WRlTE
NEW SMYRNA BEACH, FL. 32168 IN THIS SPACE

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

SIGNATURE
Signaure, fyped or pr'ntpd nama of registered agant and title ¥ applicabla. {NQTE: Registarad Agent signature raquired when rensiating) DATE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | ] ik
TME vD
NAME TRETTI, GIANCARLO

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

TIME PS

NAME TRETT!, LELIO

STREET ADDRESS | 124 FAULKNER STREET

CTY-5T-7P NEW SMYRNA BEACH, FL 32168

JLLLY S o= e
RAME

e s | DO NOT WRITE

v ey T sy it T L iaw L e T e e e e el T e e

. - INTHIS _SPACE

TILE ‘
NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-7IF

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address with alt other like empowered.

3ec
SIGNATURE: %,c, /uw Preq - b lo of  d423 13234

SIGNA EWWWNMEWWNGWEWDMCTW Date Daytime Prone #




