FILED

Mar 23, 2007 8:00 am
2007 Fop proRIT compoRATION 0 St

03-23-2007 90028 016 ***150.00
DOCUMENT # P06000077753
1. Entity Name
MONSTER SERVICE, INC. ‘ :
Principal Place of Business - Mailing Addrass B 00 2 7 7 8 5
49 N FEDERAL HWY #106 49 N FEDERAL HWY #106
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
R e GO VAR OO A
Buite, ApL. #, etC. Suite, Apt. #, elc, 01052007 Chg-P CRZEG34 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
[ - // é 5 747/'7 Not Applicable
Zip Country ap Gountry 5. Cerlmcats of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VEDOVA, CRAIG J JR —_\LE_DAAA:_&_LAJ_& A (Plg - Nle L& )33' JR
49 N FEDERAL HWY #106 68l ress Box ris vl Acceptable
POMPANO BEACH, FL 33062 . S020 ClARLK ESin  # 14 |

v SARASoTA FL |25 22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature. typed or printad name of iegistered agent and utls if 2pplicatila. (NOTE: Regisiered Agent signaturg requirgct when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Elution Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delote THLE DPgT '\T' P Crange ] Addition
NAME VEDOVA, CRAIG J JR NAME VEOoVA ,CRATE
STREET ADDRESS | 49 N FEDERAL HWY #106 STREETADDRESS | €7@ 2L O Q_L Ar ¢ RD ﬂ' 9 /
CITy-SE-2ip POMPANGC BEACH, FL 33062 CITY-81-2IP .Sﬁlel\ $OTA . FL 2 l_L‘)_ ‘33
Tme [J Delete me ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIry-57-21P CHY-57-21P
TIILE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-ST-21P
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
e {71 Delete TITLE [ Crange [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supphed with this filin g does not qualify for the exemptions coritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; thst | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with,all ptheplike gmpowered.

O Ja e %) K800

y 3
AME OFFSIGNING OFFICER OR DIRECTOR Dale Oayume Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




