=2 A

FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MONAGHAN'S DEMOLITION AND DIVING INC.
Principal Place of Business Mailing Addrass y
26 WISTERIA DRIVE 26 WISTERIA DRIVE . s
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 .
e S PO [ R DO MG
Suite, Apt. # etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S$SE€ A6 o) ?5’ 7 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired = [J EeaegSqa?;‘iMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MONAGHAN, PATRICK
26 WISTERIA DRIVE Street Address (P.0. Box Number is Mot Acceplable)
ORMOND BEACH, FL 32176
City FL | Zip Code

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

SIGNATURE

e vt

Signaturs, typed o prinlsd nam'.e of registered agenl and tille if epplicable. (NOTE: Ragistersd Agent signatura requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME MONAGHAN, PATRICK NAME
STREET ADORESS | 26 WISTERIA DRIVE STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY - 57-2IP
TIMLE D O Delete TITLE [JChange [ Addition
NAME MONAGHAN, ANITA . NAME
STREET ADDRESS | 26 WISTERIA DRIVE S STREET ADDHESS
CITY- $T-2IP ORMOND BEACH, FL 32176 : CITY-57-2IP
TLE [ Delete TITLE [C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-2IP
TMLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered,

SIGNATURE: __ [Atece & /M ovcoglonn Apec) 23 2008 (38¢) vs yirts

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNINyOFFIcER OR DIRECTOR Daytima Phone #




