FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000043610 01-10-2007 90044 024 ***158.75

1. Entity Name
PYRAMID Ill LIMITED CORP

Principal Place of Business Mailing Address 4 000 07 B B
BRADENTON, FL 34286~ BRADENTON, FL ‘34208

l?.'atca Mm..me, PLoLE. I’L “5 MVHaPrL Plpes

Suite, Apt. #, etc. Suite, Apt. #, etc.

enJTON, fL

Cily & State City & Stale

01042007 Chg-P CR2E034 (12/06)

4. FE\ Number Applied For

WTU'\} ] R ' (a 53 ng7 O Not Applicable
5?;.2 172, C&Hg A 2’ S AKS Coura S P 5. Certificate of Status Desired [}l fg-zesqlﬁf:;"‘mﬂ’

€. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent

MONHART & FRANK J PRES. PR T, Mo IIJ-- et s,

Street Addrass (P.Q. Bax Number is Not Acceptable}

HE2 HALYARD DRI E"
BRADENTON, FL 34208

f_‘ ' | 12815 mpuPt Pleck.
BeAdEATON FL (25917

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 Florida. | am familiar with, and accept
the obligations of regigmrad agent.
: e

Lo
{NOTE: Registerec Agant ulunalura requlrsd when reinglating)

¥
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE Pf?ae,s 0 ennyT [ Change [ Additicn
NAME MONHART Ill, FRANK J NAME
STREET ADDRESS | 4FBE-hAYARD DRIVE street aoohess | |2 1> K=Y M MP e P e
CiTY-S1-2IP BRADENTON, FL 34208 CiTy-ST1-29 MWI\} . ?‘{2‘ &
TILE S O Detere TILE O change [ Acdition
HAME SHERRETZ, RAY NAME
STREET ADDRESS | RS2 IATYARL DRIVE STREET ADDRESS 8[ ; Mm n-(,yff € p
orv-sT-zP | BRADENTON, FL 34208~ CITY-ST-2P ﬂ—ﬁ-ﬂ enSTOA) h 3 Y2l ?_
TILE I Detete 1ITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2P CIY-S1-2P
TINLE [ peleta MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CiTy-ST-2IF
TILE O Delete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-SI-2e CITY-S1-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-ST-21P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal effact as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmel an address, with all other like empowered. 491 - 4 2 —

o 3. Monkon7—T0- HgS . ]/5/7 5945

PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




