FILED
2008 PO ANNUAL REPORT ' " Apr 18, 2005 8:00 am

DOCUMENT # P04000128804 ecretary of State
MONULTY'S ART INC 04-18-2005 90563 033 ***150,00
Principal Place of Business Mailing Address
4456 WINDERLAKE DRIVE 4456 WINDERLAKE DRIVE 3
ORLANDO, FI. 32835 ORLANDO, FL 32835 L
T v AR A
Suite. Apt. ¥, etc. Suile, Api. #, exc. 04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
~ 2020655 Not Applicable
Zp Counary Zip Country 5. Certificate of Status Desired O ?g'zsqmmonal
6. Namae and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
MCNULTY, SUE e s — e Mg Sam _?--—-— - e
44568 WINDERLAKE DRIVE Street Address [P.O. Box Number is Not Acceptable}
ORLANDO, FL 32835 = =
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent. 7
S TNl Ly P Gl 9, o5

Signature, lyped of uqﬁw&rqm_wﬂ agont and Ltie if epplicable. =" {NOTE: Registorad Agent signatura murudwhmmdmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will he 5550.00 Trust Fund Contribution. 9| Added to Foas
10. OFF[GERS Am DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 1%
me . . (D ¢ ] Detete TMLE I change [ Addition
mME T | MCNULTY, SUE Q 2 NAME
STREET ADDRESS | 4456 WINDERLAKE DRIVE® STREET ADDRESS
on-sT-ZP | ORLANDO, FL 32835 CITY-ST-2P
TTLE T Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-zp, . CITY-ST- 2P
TILE O3 Detete e I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emv-st.ap T - - e N CR-ST TP e - e e . -
THLE 03 Delete TTLE [JChange [ Addition
NAME NAME
SFRECT ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TMLE T Delete (13 [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P . CITY-ST- 7P
TME [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS. _ STREET ADDRESS
OTY-ST-2P o ITY-5T-2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}{i}, 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 509- Mepolty Aﬁﬁ }77 ‘ﬂmﬁﬁ Al 9, 25

mmpmﬂmmﬁmmfo@ﬂﬂmum !/ / Dka N Daytime Phone ¥




