2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000147444

1. Eniity Nama

MONUMENTAL DEVELOPMENT, INC.

Principal Flace of Business

3767 ORCHARD HIGHLANDS DR
PALM HARBOR, FL 34684

Mailing Address

3761 ORCHARD HIGHLANDS DR
PALM HARBOR,

FL 34684

ant o

TR

DO N‘.T

IR
'i!EE tis 3

:
N

i "‘EEEW .tp;sw;a e 3 ”EEE
b

-~
i igw ;,‘,e bi E s Hm g n} f'.‘fgﬂ 4. FEI Number Applied For
éi!‘ S‘ﬁiiig G2 “i‘ i .;! i h i .ih’z?E; 5"}), ;;‘?‘ ; Y_ Y A B 58-2678078 Not Applicable
. a%m““'f‘ﬁ“”‘“’ “&f,;wﬁfW%“W;Apéﬁn e Wy $8.75 Acdi
L E; L T Tl "“ . g"'ﬁ"il‘l‘ o 2!6%-}‘ Sy 7‘" e 5. Certificate of Status Desireg O - £ Additional
xf ”: Y }m e ; A'{i' : ‘;M A O R Y Fee Required

FINEETE

g : . ‘ ‘Il“ll‘ ‘

T'u¢n 04052008

FILED
Apr 30,2008 08:00 AV
Secretary of State

RN VATV AT

No Chg-P CR2E034 (11/05)

,SP :

6. Name and Addrau of Current Rag[:lerad Agont

OUZIEL, ALBERT
3761 ORCHARD HIGHLANDS DR
PALM HARBOR, FL 34684
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8, The ahove named entity submits this statarment for the purpose of changing its registerad ollice or fegusterad agent, or both, in the Stale of Florida, | am familiar with, and accaept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name af registered agent end hile il appkcable

{NCTE. Reg:siarad AQent signaiure required when reinstabng)

HOOULD S 34200

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Finanging’
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

057 23 Ta=on0s =004 1500

10. OFFICERS AND DIRECTORS

PRES

OUZIEL, ALBERT

3761 ORCHARD HIGHLANDS DR
PALM HARBOR, FL 34684

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP
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OUZIEL, MONICA J

3761 ORCHARD HIGHLANDS DRIVE
PALM HARBOR, FL 34684

TITLE

HAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP
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NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
CIyY-ST-ZiP
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12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the lnlcrmatlun
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as il made under cath; that I am an officer or diractor

la this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p empowerad.

of the corporation or the receiver ar trustee empowered to exd
changed, or on an attachment an addrass, with all othg

SIGNATURE:

\

7’/2—7/9: 727-960-9 2. 9¢

SIGNATURE AND TYPED OR PRINTED NAME OF El?nmty;mcsli OR DIRECTOR

Date Daytms Phone #
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