2007 FOR PROFIT conpc‘ﬂﬂon
ANNUAL REPORT

FILED
Jul 10,2007 08:00 AM

DOCUMENT # P04000132718

1. Entity Name
MONROE SERVICE COMPANY

- Secretary of State

Mailing Address

PO BOX 5457
KEYWEST, FL 33045 LS

Prncipal Place of Busiess

282 ST THOMAS AVE
KEY LARGO, FL 33037 &5

DO NOT WRITE IN THIS SPACE

x
4

e

Q7052007 Neo Chg-P CR2E034 (11/05)

4. FE| Number . Applied For
Q1-0687581 plot Applicable

5. Qertificate of Siatus Desired I} $8.75 Additionat

Fee Requirad

§. Name and Address of Current Ragistered Agent

MONROE, PHILLIP
282 ST THOMAS AVE
KEY LARGO, FL 33037 - -

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity subrits this statement for the purposs of ehanging s registered office or registered agent, or both, In the State of Flordda. 1 am familar with, and accept

the obligations of registersd agent.,

SIGNATURE

UOO0007e 7324
G230 ALy s et ST
Srgnaturd, tped o Frinked beme of ragistered 2gam end tile ¥ apolitsbie WA LT ARGy T LT L

{MOTE Registerad Agant signiure reciiited when teingtaling)

FILE NOWIi! FEE IS $150.00

Dus by September 14, 2007 Trust Fund Condribution.

9. Siection Campaign Financing

55.00 htay Be

In accordance with s. 601193(2};5&3}, F.8., the
Addad to Fees

corporation did net recaive the prior notice.

10, OFFICERS AND DIRECTORS I

HTLE P
NAME MONROE, PHILLIP
STREET ADERESS | 282 ST THOMAS AVE

GIFY-ST-2F KEY LARGO, FL 33037

THE 5T

HAKE KULER, PAUL

STREETACDRESS | 14800 OLD STATE RD.4

oITY-ST-2p LOWER SUGAR LOAF KEY, FL 33042

Tme ) 4 o

NAME
STREEY ADDRESS

CTy-ST-2P
THLE - - -

NAKE
STREEF ADDRESS
LY. S1-0P

THLE

HAKE

STREET ADDRESS
CoY-ST. 28

I%E

HAME

STREET ADDRESS
oiTY-ST-2iP

DO NOT WRITE
“IN THIS SPACE

12. | horeby cerdity that the information suppiied with this filng doss not qualify for the exemplions corttained in Chapler 119, Florida Statules. | urther cextly that the information
inclicated on this repart or supplemental report 1s true and accurate and that my signaiure shalt have the same legaf effect as if made under oatiy that | ¢ 4
of the corporation or the receiver or tuslee empowered o execute this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attad]

SIGNATURE:

o an address, with &% other ke empowered.

| am en officer of director

SIGNATURE AHD r}&a COR BRINTED RAME OF ${ONING OFFICER OR DIRECTOR

7-6-07 Gos) 7722223

* Dam Davytims Prane §




