.2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015846

1. Entity Name

MUNAOQO & HESS, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90018 050 ***150.00

Principal Place of Business

1105 SW MARTIN DOWNS BLVD
PALM CITY FL 34880

Mailing Address

1105 SW MARTIN DOWNS 8L.vD

PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

L IR

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Slate Cily & Staie 4. FEI Number Applieg For
65-1078567 Nol Applicable
Zp Country ap Country 5. Certilicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNAO, NATE Il
1105 SW MARTIN DOWNS BLVD
PALM CITY FL 34990

Street Address (P.QO. Box Number is Not Acceplabie}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regisierad agent. or poth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. typed of pnated naree of tegistared agant andilie il adphcable

{MNOTE: Registared Agent sqnawe required whan ransiabng)

DATE

7L FILE NOWINFEE 1S $150.00.
i - After May 1, 2006 Fee Will Be'$550.00 -
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P [ Detete e Vi O Change  [WAddition

A MUNAO, NATE Il NAME milke Hess

SIREET ADORESS | 1951 TRAILSIDE RUN smeraoness | 1)1 & S R ST Terrace

Cr-S1-2P {STUART FL 34997 CiTY-ST-2P Solus Chdy L 34990

TITLE 7 pelete TITLE ! [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-ZIP CiTY-ST-2IP

TLE [ patete TITLE O Crange [ Addition
_NﬁME_‘_ I L e _NﬂnlE- e e e e o

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-ZIP

TITLE [ Delete TILE [ Change 7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21P CITy-SI-2Ip

TITLE 1 Detete TITLE [ Crange [} Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delele TImLe [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5E-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under gath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

’7’)0?/@1%44»@;[

Pree

778 &b~/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dany

Daytimo Phana #




