2096-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000143425

1. Entity Name
TONY MONTANO PLUS INC.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90197 017 ***150.00

Principal Place of Business
4213 W. VIRGINIA AVE.

Mailing Address
4213 W. VIRGINIA AVE.

TAMPA FL 33614

TAMPA FL 33814

NGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E0G34 (10/05)
City & State City & State 4. FEI Number Applied For
a( )~ 3 7/ Lf ’L/ é Not Applicable
zp Counisy ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTANO, TONY
4213 W. VIRGINIA AVE.
TAMPA FL 33614

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnled name of registered agent and ttle i apohCatie

{NOTE: Registered Agent signature requirad when [ethstaling}

DATE

*FILE NOWII*FEE 15’81
Atter May'1, 2006 Fee Wil
Check Payable 19 Florida D

)

- Make

9. Election Campaign Financing
Frust Fund Coniribution.  []

$5.00 may Be
Added to Fees

10.

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TIRE [ change [ Addition
NAME MONTANQ, TONY HAME
STREET ADDRESS |4213 W. VIRGINIA AVE. STREET ADDRESS
CTY-ST-ZP [ TAMPA FL 33614 CITY-ST-2IP
TME VP O pelete TITLE (D Change [ Addilion
MAME BERTRAM, ROBERT NAME
STREET ADDRESS |87168 S MEADOW VIEW CIRCLE STREET ADDRESS
CITY-S7-21P TAMPA FL 33612 CITY-ST-21P
TITLE O pelete e [ Change  [J Addition
NAME NAME A o
STREET ADDRESS . T Y sTeeT aDoRESS - - 7 T -
CITY-S3-7IP CITY-ST-2IP
TITLE [ pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-§7-2IP
e [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-Zip
TITLE O Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ciy-S1-21P

12. | hereby certify that the information supplied with this liling does not qualify for ihe exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director

of the corporation or the receivey, or irusipe empowered to
it changed, or on an attachm

SIGNATURE:

ith anfaddress, with all

2

ecute thigreport as required by Chapter 807, Florida Siatutes; and ihat my name appears in Block 10 or Block 11
er like erppowered.

/SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 -0

T Draytme Phone #




