2007 FOR PROFIT CORF ORATION FILED

ANNUAL REPORT Lm) _ Aug 07,2007 8:00 am

DOCUMENT # P04000097430 . Secretary of State
1. Eniity Name 08-07-2007 90029 033 ***150.00
MONTOYA'S CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
377 FLAMINGO BLVD 377 FLAMINGO BLVD
T T Hll”“‘ m ||”’|’|“ ll‘” ||H| II]” ||“| m” \“Hl’lll ”m II"IH ‘Hll}
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apt. #, etc. Suile. Apt. #, etc. 2nd MOORE CR2E034 {4/07)
City & State City & Stale 4, FE) Number Applied For
20-1307857 Nol Applicable
Zp Country 2 Couniry 5. Cerlilicate of Status Desired (| gi‘;gql':?gclﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONTOYA, ANNEMARIE
377 FLAMINGO BLVD Street Address (P O. Box Number 15 Not Acceptatle)
PCRT CHARLOTTE FL 33954
Ciy FL Zip Code

8. The above named ennly submils this statement for the purpose of changing its registered office or regisiered agent, or bolh, In the Slate of Flonda. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or panlad same ol regisiered aganl and ke il apphcabie (NOTE Regustene Agent sqiature reauites when remstaiig) DATL

EILE NOW FEE |_§‘:_$55Q.0(7) CeTe | S807 193(2Nb). 8. alows for the waiver of the $400.00 1 o o L Campagn Frencing  $5.00 May Be

. SR DUE BY'SEPtEmbEI'-fI, 2007 - T late fee. By checking nis box, the corporation certifies il Trust Fund Contribution O Added to Fees
" Make Check Payable 1o Florida Department of State | did not receive prier notice. Fee to file is $150 0O, ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PRES ] petate TifLk () Change [ Addinon
NAME MONTOY A, ANNEMARIE MAME
STREET ADDRESS [377 FLAMINGO BLVD STRELT ADDRESS
ory-st-z¢ - PORT CHARLOTTE FL 33954 CITY-ST-2iP
TITE [ Delete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDREFSS
CIY-§1-28 CITY-§7-21
TrLe [ pelere TME [ Change [T Addition
Nahic e : NAME
STREET ADDRESS STRECT ADDRESS
STy -S1- 2P CITY-ST-2IP
nie 1 pelese THLE [1change [} Addiion
MAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TINE 7} pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CIFY-ST-21P
i [ THILE ] Change [ Adgition
NAME KAME .,
STREET ADDRESS STREET ADDRESS ,"
CITY-5T-21P CITY-S1-2IP !

12. | hereby certify that ine information supplied with this filing does not gquality for the exemplions contained in Chapter 119, Florida Statutes | furiher certidy that the informaton
indicated on this report or supplemental report is true and aecurate and thai my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to exacule this teporn as reaquired by Chapter 807, Flanda Statutes. ang thal my name appears n Block 10 or Biock 11 i
changed, or on an attachmenl with an address, with all other like empowered

SIGNATURE: _(Zseas IV ars  IornTacye. A8-03-07  F#923/ASE

Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTO& Dale Daylirma Phone ¥




