2006 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) . Mar 21, 2006 8:00 am

DOCUMENT # P05000115584 Secretary Of State
1. Entity Name
MENDON INDUSTRIES OF FLORIDA, INC. 03-21-2006 90019 024 771 30.00
Principat Place of Business Mailing Address
23279 HAINLIN AVENUE 232789 HAINLIN AVENUE £ -
TR AR
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
2023 - L~ & 791 Va Not Applicable
Zip Country Zip Country i " $8.75 Additional
5. Certilicate of Status Desired O Fee Require dt“’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name \
GLENN N, SIEGEL, P.A | Eza_[Nalers
N Ty Siael Address (P.O. Box Number is Not Acceptable)
SUITE A DOCK CIRELE A8570 Uaintin Ave
PORT CHARLOTTE FL 33948 .
. Cit , Zip Code
R "Bt Charlotte FL 3399

8. The above rjained atity submits this staterment for of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ojfegistered agent.
M

A7 /O 3.8-
SIGNATURE ’/, z ) g @6
£ Sigaauga” typer o priicel name of registered Aghueert T IECECable (NOTE: Regrstared Agert SIQRafure requirac when (ensiaing) DATE

W+

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [0 Added to Foes

 Make Gheck Payable to Flofida Department of Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D FPr QBIM o O delete TITLE [Jchange [ Addilion
NAME WALTERS, EZRA . NAME

STREETADORESS | 23279 HAINLIN AVENUE STREEE ADDRESS

CITY-§T-2I PORT CHARLOTTE FL 33980 CI7Y-S1-2IF

e D Ut (-2 pre_sgd Gnﬁ‘ O eiete TILE [ Change  [J Addition
NAME WALTERS, ROSEMARIE RAME

STREET ADDRESS | 23279 HAINLIN AVENUE STREET ADDRESS

CiTY-S7-2ip PORT CHARLOTTE FL 33980 CITY-ST-ZiP

TITLE D & Detete TiTLE A Change  [J Addition
RAWE MILLINER, SONJA - : NAME

STREET ADDRESS [ 22279 HAINLIN AVENUE STREET ADDRESS

CY-ST-2P | PORT CHARLOTTE FL 33980 CITY-ST-2P

TITLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP ]

TITLE ] pelete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-21F CITY-S7-2P

TIILE [ Detete TILE (O Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenal report is true and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation ar the regeiver or rustee empowergd in_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Btoek 11
if changed, or on an atta B o Jike empowered. Ca L

jpos Wit all oteq
QA—"= Ezq i, 3-8-2006 7¢6-{¢Te

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phons #

SIGNATURE:




