2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT ~Jan 23,2006 08:00 AM
'DOCUMENT # F95000005418 o Secretary of State

1. Eniity Namg
MONTE PACKAGE COMPANY

Principal Place of Business _Mailing' Addras‘:; o
12551 SR 7 PO BOX 126
BOYNTON BEACH, FiL 33437 " 3752 RIVERSIDE ROAD

RIVERSIDE, I 45084

AR MO RE ARG

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = TomeaFa

38-2386022 [Not Applicable
;  Desi $8.75 Addiional
5. Certificate of Status Desirad [ Fos Required

6. Name and Addrass of Current Registered Agent

5953, &EEE%%IS-IWY., STE. 405 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, of bath, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE e
Signaiure, typed of printed name of registered agent and St if applicasle. {IOTE. Registered Agent sigrature requlred when sainstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10. DFFICERS AND DIRECTORS i
THE PSD '
NAME MONTE, SALVATORE P " .
STREET inmrEss | 3752 RIVERSIDE ROAD . , j;-i‘l@ﬂﬂlnlfufasfélzfl
orv-st-zr | RIVERSIDE, MI 49084 Y 2h/DE-E0048-024 15000
TmE VD ' “ )
NAME MONTE, CONSTANCE J

STREET AUDRESS | 3752 RIVERSIDE ROAD
CiTY-§1-7IF RIVERSIDE, Mi 45084

T gSTD
NANE MONTE, ANTHONY J

EET ADDRESS | 3752 RIVERSIDE RD.
zlr::f-s:-a? RIVERSIDE, Ml 49084 DO NOT WRITE

= | IN THIS SPACE

STREET ADDRESS
CiTY-57-2P

TE

NAME

STREET ADDRESS
CITY.5T-2P

TRLE

NAKE

STREET ADDRES
CRY-8T-2P

12. | hereby cenitfg that the Iniormation supplied with this ﬁlin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutas, 1 further certify that the infarmation
indicated qn this report or supplemental report is true and acgurata and that my signatwre 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 empgwered to exacuie this report 25 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changad, or cn an atiachment with ge addressvith all cther like empowsrag.

SIGNATURE:

SIGNATURE AND TYPED OR

E OF SIGHYNG orfieyk DIRECTOR Dals Daylime Phone #




