FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000003382 A 03-19-2007 90058 004 ***150.00

1. Entity Name
MONARCH BUILDING SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 3 B 97 3

416 EAST CHURCH ST P.0. BOX 719

MARION, OH 43302  US MARION, OH 43301-0719 US
RS o TR TR AR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
31-1389447 Not Applicable
Zip Country % Country 5. Certificate of Status Desired O $B.75 Addiionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.0. Box Numbar is Not Accaptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signara, typeo of printad name of registered agent and Utle if applicable. (NOTE: Reg:stared Agenl sgnature required whan reinstatng) DATE

27" FILE NOWII! FEE IS $150,00 8- Election Campaign financing. $5.00 May Be
“\ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detzie TME [ Change [ Addition
HAME REYNCLDS, CRAIG NAME
STREET ADDRESS | 969 SOMERLOT HOFFMAN ROAD WEST STREET ADDAESS
CITY-ST-2IF MARION, OH 43302 CrTY-ST- 2P
NILE ST O pelete TILE [J Change [ Adaition
NAME WATERS, GARY HAME
STREET ADDRESS | 1535 LIGHTHQUSE RIDGE STREET ADDRESS
CITY-ST-2IP MARION, OH 43302 CITY-ST-21P
TILE 3 Delete e (3 Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IF CITY-S§T-2IP
TIME O oelate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirY-s1-2IP ChY-51-2P
T [ pelete TIME [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIIY-S1-2P ciy-gr-2P
TITLE [ Detele TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12, | hereby cettify that the information supplied with this filing does not gquality for the exemplions contained in Chapter 119, Fliorida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or irusiee empowered Lo exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, of on an attachpRnt with an 7ress. ith all other like empowered. )
- _G J-"’
SIGNATURE: BLA‘M ! /&/1/'/2/1 3007 4 2F7-9753

SIGNATURE jnn TYPED OR P’NI'ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phone o




