FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129226 SREER: 03-16-2006 90224 017 ***158.75

1. Entity Namae
MONARCH RESIDENTIAL AND COMMERCIAL REPAIR
INC

Principal Place of Business Mailing Addrass

45 SURA BLVD 45 SURA BLVD 50003010

ORLANDO, FL 32809 ORLANDO, FL 32809

e s 0 O

Suite, Apt. #, alc. Suite, Apl. #, elc. 03132006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
20— 3484798 Net Applicablo
Zip Country ip Country - . $8.75 Additional
5. Certilicate of Stalus Desired /M Fee Required
6. Narme and Addross of Current Registered Agent 7. Neme and Address of New Registered Agent

Namg
KEMP, RODNEY D

45 SURA BLVD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL. 32809

Gity FL I Zip Coda

B. The abave namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiocns of registered agent.

SIGNATURE
. yed Or printed neme of registered agond and? litie if sppicable. {NOTE: Fegisierad Agent tignabre requeed when reinstating) OATE
FILE NOWII FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Dekta FITLE [ crange [ Aodition
NAME KEMP, RODNEY D NAME
STREET ADDRESS | 45 SURA BLVD STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32809 CITY-ST- 2P
WILE VP 0 Delete me O Crnge [ Addition
NAME KEMP, KIMBERLY L NAME
STREET ADORESS | 45 SURA BLVD STREET ADDRESS
CIFY-51-ZiP ORLANDO, FL. 32809 CITY-ST-7P
TTE [ Deleta E [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
Ciry-$1-2P CITY-ST-21P
TE [ Detete THLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE [ Detets TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
¢iTy-57-2IP CITY-S1-2IP
TME [ Defeta TinE [} Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P Ciry-S1-7P

12. | hereby certly that the information supplied with this ﬁlm does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | hurther cerily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an acdress, all other like empowerad.

SIGNATURE: W 7@%«0 K/ue@aw L. Kempe {140(0 40’1315I-84¢Q

T SIGUATURE aND wfn?n PRINTED NAME OIf RIGNING OFFICER OR DIRECTOR|
7




