o em

2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P04000118596 Secretary of State
1. Entity Name 02-09-2006 90034 032 ***150.00
MONARCH LANDSCAPE DESIGN, INC.
Principal Place of Business Mailing Address
1688 GLENWOCD C7 1688 GLENWOOD CT
e e ”llu“‘ m |||ll |‘|u|l“!|lm ||’|| I’m ”m II‘I‘ |m| .l“"”’lll“lll‘
2. Principal Place of Business 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (TDJ‘OS)
City & State City & State 4. FEI Number Apptied For
20-1501703 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

%giﬁeééagl??kﬁjP?WAY Street Address {P.0. Box Number is Not Acceplable)

SHALIMAR FL 32579

City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typed of priniea namw o“eq-slsma agont and itk i applicatia [NOTE- Registored Agert siyhature required when remstaling) DATE

* FILE NOWMI FEE IS $150.00. . %\

9. Election Campaign Financing $5.00 May Be

Aﬂer Mav 1 2006 Fee Wlll Be 5550 00 Trust Fund Contribution. ] Added to Fees

Make Check Payable 1o Florida Depaﬂmenl of Staie ;

0. OFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P, S . 2 pelete TIME Ps <] Change [ Additien
NAME LONG, MARIE ) HAME LoNE MARIE

STREET ADDRESS | B0 COUNTRY CLUB RD SEETADDRESS | § o€ G lenweed (+

ony-sT-zP  [SHALIMAR FL 32579 CIFY-ST-ZiP Niceville £L 32578

TITLE v. T 7 Detete TIRE v, 1 (¥ Change [ Addilion
NAME LONG, LOUIS L JR HAME LONG, OIS L JR

STREET ABDRESS {80 COUNTRY CLUB RD STREETADDRESS | f o8 Blehevecel S

CHr-SI-2P (SHALIMAR FL 32579 CITY-ST-2IP Areevitle FL 3,578

TITLE 3 potete e - Cchange T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

TILE [ Detete TME 3 change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST- 2P CITy-ST-7

TILE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Gewete TITLE [JChange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hergby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachynent with an address, with all other like empowered
SIGNATURE: %ﬁ/ 7%7’(6/ MdAari&c Loy & VEYS Joe /fs o )‘74? ~-2f9p

SIGNATURE AND TYPED OR POINTE A AUE (1F SICKRING OFFICER O IRECTOR Daviime Bhova #




