FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;J”yENT # P04000090330 01-23-2006 90052 020 ***150.00
THE MARKET GUYS, INC.
Principal Place of Business Mailing Address
3520 VESTAVIA WAY 3520 VESTAVIA WAY
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Principal Place of Business 3, Maiing Address L ! ]‘ 1 { | | ; ,l!
Suite, Apt. #, efc. Suite, Apt. #, elc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1245282 Not Applicable
&P Couniry P Country 5. Certiicate of Status Desired. [ ] f‘g qu‘ﬂ'm“'
6. Name and Address of Curront Hegistored Agent 7. Rame and Addreas of New Reglsterod Agent
Neme
MONTE, ANTHONY J Il .
3520 VESTAVIAWAY - Street Aodress {P.0. Box Mumber is Not Acceptable}
LONGWOOD, FL' 32779
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registarad agent, or hath, in the State of Florida. | am familiar with, and accept
rhe obligations ciregistered agent.

SIGNATURE _Z Jﬂl‘ﬁﬁ/ﬂ ?‘"-’(@ W)M/// / //f/ﬂ &

Sgnbus, typad or privind name of r:gs}ﬁd agamv?‘ ‘thin f applicsble. . (NOTE: Regismnad Agent signahure isquired whon renstating} onte/  J
8. Election Campaign Financing $5.00 May Be
m,f;'.-f,",°§",,§;’§,';‘&,f,‘32 $950.00 Tust Fund Contribution, (3 Addad to Fees
10 ; OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ TILE [J Change 1 Acdition
NAME MONTE, ANTHONY J i NAME
STREET ADORFSS | 3520 VESTAVIA WAY STREEY ADDRESS
EY-§T-7P LONGWOOD, FL. 32779 7 CY-ST-2P
TMLE VP [SVDem TTLE [ Change  [7] Addition
NAME SWOPE, RICHARD H NAME
STREET ADDRESS | 3520 VESTAVIA WAY STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 / CrY-ST-21P
THE TRES %m HHLE ' ] Change [ Adition
NAME CLARK, CHRISTOPHER - NAME - . - . ——
STREET ADDRESS | 3520 VESTAVIA WAY STREET ADDRESS
CITY-SE-2iP LONGWOOD, FL 32779 / oY -ST-21P
TITLE s Wm TITLE [J change [ Additign
NAME JOHNSON, BILL NAME
STREFT ADORESS | 3520 VESTAVIA WAY STREET ADDRESS
CITY-ST-2ip LONGWOOD, FL 32779 Y- ST- 7P
TiTLE [J Detere TRE D) crange [ Acdlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
e [ petete TME O change [0 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CIFY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, of on an attachment wilhan address, with all other like empowered.

SIGNATURE: M"/y‘z«w/ﬁ? "D Y e 77T //féé _
BIGNA mmmmmmbﬁﬁ@&mabyksnmmmm Dm}/ Fé Dytimes Phono 4




