2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ge2809 . Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
MONACO CONSTRUCTION COMPANY, INC.
Principat Place of Business T T Maiiiné Address 7 -
P OBOX 51-2134 P O BOX 51-2134
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951
us us .
i R L TR
Suite, Apt #, etc. S T Suite, Apt #, stc. 15t MOORE CR2E034 10:04)
City & State — T Chy 8 State N 4, FEI Number 59-2354821 t_ %%tgiidFo:
oo Country o ap Country 5. Certificate of Status Desired i g"i‘g;sql‘;?g;mm: -
6. Nama and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent )
o Name T
g\STD ﬁ EY[-EAFR;'EAEP-F{&N B Street Addrass (P.O. Box Numier is Not Acceptable)
PORT CHARLOTTE FL 33852
City F L ) Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida, | ar familiar with, and acee:
the obligations of registered agent.

SIGNATURE —_— ——
Signature, yoed of Prmied name of regrsteind agent and ttte ¥ gpphcable MOTE Regstated Agent sigraluta laquirma when rainslating) CATE
iy e o v $5.00
e rust Fund Contribution. £ Added fo Fees
Make Check Payable to Florida Department of State
30, “OFFICERS AND DIRECTORS 11. ADDHTONSICHANGES TO OFFICERS AND DlRECTORS N1

filLE PTD [ betate e } [0 Change [ A4
NAME MONACO, JOSEPH P. HANE POng0G502401
SIREET ADDAESS | P.O. BOX 51-2134 STREET ADDAESS 04/ 13/05-80068-025 190,00
Giy.st-2IF PUNTA GORDA, FL 33951 CHY-Si- 2P
e VSD T O belete  § 10F Ot O
NAME MONACO, PEGGY P. NAME
STREET ADCRESS | P.O. BOX 51-2134 STHELT ADBRESS
CIYy-51-21P PUNTA GORDA FL 33951 Ciy-51-2F
T D pelste nie Clchange 1A%
HAME NAME
STREET ABDRESS STRFFT ADDRESS
Ciry-51-70 Ury ST 7
TILE O Dalate 1L Tl change 3 a
NAME HeAME
STREET ADDRESS STREET ADPRESS
Ovi-81-0F (W1 N
ILE T O Delete T [JChange s
NAME NAKE
CREET ADDRESS GIREET ADDRESS
Y -S1- 3P CHY-ST- 2P
Tig O Delete ThitE ' Clohenge 2
NAME NAME
STREET ADDRESS SEREE] ADBALSS
Y-S 1P CIFY-57-2F

12. i hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07@)0), Florida Statutes. | further certify that the i uuom Atk
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr direc?
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Staiutes, and thal my name appears in Block 10 or Bleck 1
changed, or on an aliachment an address, with all other like empowered

SIGNATURE; Jotrns &- oo y i el

AND IE.'JDR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytime Phone #




