2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000101377
MONKEY BUSINESS LAWN & LANDSCAPING, INC.

Principal Place of Business

4326 BERSHIRE DR.
SARASOTA, FL 34241

Mailing Address

4326 BERSHIRE DR,
SARASOTA, FL 34241

2. Principal Place

U320

Business

ERKSHRE R

3. Mailing Addgess
U330 Bepeskipe DR

Suite, Apt. #, atc.

Suite, Apt. #. elc.

02042005

FILED

Feb 23, 2005 8:00 am

Secretary of State

(02-23-2005 90054 049 ***150.00

Chg-P

R MARIC AR U MG

CR2E034 (10/03)

ity & State

ApASETA L

ity & State
éAQA&OTA ;

=

4. FEI Number

65-1154656

Applied For

Noi Applicable

By

T

95

I —

Country

SA——

—

- -

5. Coertificate of Status Desired

O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, TIMOTHY

3414 CAMBRIDGE DR
SARASOTA, FL 34232

Name

T imemy U iuams

Street Address (P.O. Box Number is Not Acceplable)

U3~e BeErKsHiRE DR

S APASOTA

FL

BByl

8. The abave named enl
the obligations of re

SIGNATURE [

ubi

®\statemeni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accep?

R g05”

Sigl\alu(“ t

M name ol registared agenl and tile i applicable.

{NOTE: Regisierac Agent signaturg required when reinstating)

DATE

FILE NONLI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

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

e D [ pelete TLE [Jthange [ Addition
NAME WILLIAMS, TIMOTHY NAME

STREET ADDRESS | 4326 BERSHIRE DR. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CITY-§T- 7P

TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CY-ST-p TP T T T - T CY-ST-2ip - e —

TE 3 pelete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-§1-2IP CITY-§1-7IP

e [ Dekere TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - ST-2IP CrY-ST-2IP

TINE O oetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information 3

of the corporation or the receiver ¢ B
changad, or on an attachment wilra A

2/ 05

his liling does not qualify for the exemption stated & Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerdental report j# tnde and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
bows s.gxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

& Hke empowered.

D NAME OF SIGNING DFRCER OR DIRECTOR

Date

Daytime Phone #




