2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2007 8:00 am

DOCUMENT # P05000032353 Secretary of State
1. Entity Name sk
MONTANQ TRUCKING & WELDING, INC. 01-18-2007 50116 005 ***138.75
Principal Place of Business Mailing Address
40390 HORSESHOE ROAD 40390 HORSESHOE ROAD
PUNTA GORDA, FL 33982  US PUNTA GORDA, FL 33982  US
- 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152007 Chg-P CR2E034 (12/06)
City & State . City & State FEI Numbar Applied For
50/& / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ?:iagsq 3?:;“0"3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name . —
HOLMES, DAVID A ' Julie f. MonTa ing
99 NESBIT STREET Street Addrass (P.C. Box Number is Not Acceptable) -

PUNTA GORDA, FL 33950

40200 Horecshoe. Poad
™ Rinta Gordar FL | 228808 3

B. The abova namaed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

S.GNATUF.FOWM L. Nonteatf Julie b Mpndeno, ;%.sm’enf'

typsd or prinied nome of rogistored agert and bBo A appiicable. (NOTE: Flagistored Agent signalie required when ranstating) —_— / D - wo
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPST [ pegete TITLE [JChange [ Addition
NAME MONTANO, JULIE A NAME
STREET ADDRESS | 40390 HORSESHOE ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2P
it O petete TALE FlChange  [J] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1- e CITY-§1-2IP
TMLE ] telete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE ] delzie TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CrY-ST-7P
TiRE (] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an gddress, with all other like empowered.

SIGNATURE: %& WOWO i) 5200’7 23944 4-890Y

{ PGHATURE AND TYPED O1t PRIMTED NAME OF SISWING GFFICER OR QIRECTOR "~ 3




