2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000084971

1. Entity Name 7 -

MONTE'S, INC.

Principal Place of Business -

4804 HWY 22
SQLLAWAY FL 32404

Mailing Address

20899 NE OAK STREET
BLOUNTSTOWN FL 32424

2. Principal Place of Business

3. Mailing Address

FILED
Aug 07,2006 08:00 AT

Secretary of State

T

Sulte, Apl. #, etc. Suite, Apl, #, e1¢, 2nd MOORE CR2EQ34 (4/086)

City & State City & State 4 FEINumber - 4_0740379 Applied For
Not Applicabte

Zip Country 2p Country $8.75 additional

5. Centificate of Status Deswed O Fee Required

6. Name and Address ot Current Regislered Agent

7. Name and Address of New Registered Agent

GURLIACCIO, ROBERT
20899 NE OAK STREET
BLOUNTSTOWN FL 32424

Name

Street Agdress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

cbligations of registered agent.

SIGNATURE

8. The above named entity submits tris statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Flonda. t am famihar with, and accept the

UDo00oSTATL L
[R/07/0R-E0008--014 150,00

Sqnalure. typed or ponted nania of rogisiersd agont and ulia  appicabla,

[NCTE. Rogisinrad AGont signiture requiredl winen ranstaling)

DATE

S.607.193(2)(b), F.5., allows for the wawver of the $400.00

9. Election Campaign Financing $5.00 May Be

not receive prior notice. Fee to file is $150.00.

late fee. By checking 1his box, the corporation gertfies it did

Trust Fund Contribution. ] Added to Fees

1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delate TME [[Jchange ) Aadition
A GURLIACCIO, ROBERT NAME
streer-aonness | 20888 NE OAK STREET STRCET ADDRESS
CTy- 5T 7P BLOUNTSTOWN FL 32424 CITY-5T-2IF
TILE 1 patele TILE [ change [ Additon
NAME, NAME
STREET ADDRESS STREET ADDRESS
ary-ST- 2P CRY-ST-2IP
TIE {7 petete TILE M ohange [ Aaditon
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-§T-2IP
TALE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§1-2P Qry- 817
TINE [ Delete TILE [ thange [ Adcition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S1- 2P ciry-sT- 2P
e 1 pelete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STRCET ADGRESS
CITY-51-2P CITY-8T-2IP

changed, or on an attachment wil

SIGNATURE:

12. | hereby certify that the informaltion supplied with this fling does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawgred 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED OR PRINTEWNAME OF SIENING OFFICER OR DIRECTOR

et

Daytrme Phore #




