2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR}

DOCUMENT # P01000120273

1. Entity Name

MONTY MAINTENANCE, INC.

Principal Place of Business

24542 DIETZ DR.
BONITA SPRINGS FL 34135

Mailing Address

24542 DIETZ DR.
BONITA SPRINGS FL 34135

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90032 042 ***150.00

I A

2. Princxpal Pla of Business 3. Mailing Address
su2))eTz)€ 2ESY2 PDIcT2 D
Suite, Apt. #, ele. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Stale . &: & Srale 4. FEI Number Appilied For
2, idm SR egs (2 ‘7‘?) S’A'W((\S 59-3758453 Not Applicatle
A AT 7 - | "
Country Zip 5. Ceriificate of Status Desired 0 -$8.75. additional_

s 2y / S4

Paizs | UK

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINELAND, MONTY G
24542 DIETZ DR.
BONITA SPRINGS FL 34135

Name

Swreet Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

the obligations of registered ageni.

—

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/-25 ~00

NOTE Regsiored Agent signaiire required when reinstaling)

DATE

A Afler May 1, 2006 Fée 'Will.Be 3550, 00,

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be

Added to Fees

Make Check Payableto Flor:da Depanment of State :

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

TITLE P O Delete e [Ichange [ Addition
NAME WINELAND, MONTY G NAME

STREET ADDRESS | 24542 DIETZ DR. STREET ADDRESS

CIry-S1-2IP BONITA SPRINGS FL 34135 CITY-8T-ZiP

MLE s 1 petets TITLE [JChange [ Addilion
HAME WINELAND, DONNA E NAME

STREET ADDRESS | 24542 DIETZ DR. STREET ADDRESS

CITy-51-21F BONITA SPRINGS FL 34135 Cire-st-zie

TMLE O Delete THLE ) Change (1 Addition
NAME o . . S —NWE‘ b B . B _

STREET ADDRESS STREET ADGRESS

cy-S1-1p CITY-ST- 218

TITLE [ Oetete TITLE [ Change  [] Acdition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CIfY-ST-2P CITY-§7- 2P

mLE O pelate TNLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WLE O Delete TITLE [ Change [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or lrustee ermpoweret] (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

[~ 2506

if changed, or on an attachment with an addre

SIGNATURE:

. wiih all other like empowered.

ol S

|

«fiE OF MENING OFFICER OR DIRECTOR

Lo

Date Dayhme Phoi #




