2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) © Feb 07, 2006 8:00 am

DOCUMENT # H04865 Secretary of State
1. Entity Name 02-07-2006 90029 014 ***150.00
MONTISANO CORPORATION
Principal Place of Business Mailing Address
1575 AVAITION CENTER PKY STE 516 1575 AVAITION CENTER PKY STE 516
e e Hllmi IN Im |‘||i Ml II\II |\“ |ml m“ Im. I‘l“ I‘I“ “M“! " .“‘
2. Principal Place of Business 3. Matling Address
Suite, Apl. #, etc. Suite, Api. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
' 59-2407453 Not Applicaie
ap Country o zZp Country 5. Certificate of Status Desired O ?i.;lqu:{;ﬁonm
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
gﬂggNglgﬁggwjggg zVE N Street Address (P.Q. Box Nyqiber 155 Acceptable)
DAYTONA BEACH FL 32114-9015
O City FL Zip Code

nt for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y\ /z?/;/_m@_

(NOTE- Regisiares Agent signatung required when remstalig) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contricution. ]  Added to Fees

‘ Make Check Payahle lo Fiondar_ epanment of State

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TILE & Change [ Addilion
NAME, MONTISANC, JOHN NAME . .
STREET ADDRESS | 737 N RIDGEWOOD AVE swertaooness | 720 AN A& PoruT D
CITY-ST-2IP DAYTONA BEACH FL CITY-S1-21P
TLE VP 3 pelete TME . R'Change [ Addition
NEME MONTISANQ, LAURA R. NAME . 3 .
STREET ADDRESS | 737 N RIDGEWOOD AVE streETanoRess | 7 2F M RINn DOHUT éT .
CITY-S7-21P DAYTONA BEACH FL CIY-S1-2IP
nme O oatete T E [ Change (T Addition [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-.ST-2IP
TITLE 7 pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§t- 219
TLE ] Delete TILE [ Change 7 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TiTLE O Delete TLE [ Changs  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7IP CITY-81-7IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this repor or femental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bpr o lrustee empowered to execuie this Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sy ///

- /slrmnﬂmF ANE TVEES AR SAINTERS NAME ME CIANIMNG SEFIFEE AB RIEECTAR P l'\'x\n-v-um Pieaen B




