FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mlanNT # F94000003382 04-24-2006 90440 049 ***1 50.00
MONARCH BUILDING SERVICES, INC.
Principal Place of Business Mailing Address
416 EAST CHURCH ST P.0.BOX 719
MARION, OH 43302  US MARION, OH 433010719 US 50016026
s e v 0 00 R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 31-1389447 Not Applicable
Zip Counuy Zie Country 5. Certificate of Status Desired O ?g';?qfi?:éuo”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of prigied name of regisiered agent and (1l il appicate (NOTE. Registered Agenl signatuie required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contriution, O  Addecto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TILE [ change  {7] Addition
NAME REYNOLDS, CRAIG NAME
STREET ADDRESS | 969 SOMERLOT HOFFMAN ROAD WEST STREET ADDRESS
CITY-$1-2IP MARION, OH 43302 CITY-ST-2IP
TiLE ST [ Delete TILE [JcChange [ Addilion
NAME WATERS, GARY HAME
STREET ADORESS | 1535 LIGHTHOUSE RIDGE SIREET ADDRESS
CITY-57-2IP MARION, OH 43302 CIvyY-ST-2P
TilLE [ Detete TILE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CHY-81-2P
TITLE [ velete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
LITY-§1-2P CY-$T-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CIY-S§I-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions cantained in Chapter 119, Floriga Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shall nave the same lega! effect as if made under oath; thai | am an officer or director
of the corpavation or the receiver or rustee empawered o execule 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 altach I with an addresgwith all other likg empowered.

SIGNATURE:

flzolpe  T4o-38T-94SS

F SIGNING OFFICER OR DIRECTOR Daytime Phone &




