FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P94000060189 02-02-2006 90033 022 ***150.00
1. Entity Name
MONARCH STUCCO & STONE, INC.
Principal Place of Business Mailing Address TTETEsT TS
9740 ARROW DRIVE 9740 ARRCW DRIVE
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654
e v DA WA R
Suite, Apl. #, etc. Suits, Apl. 4, etc. 01052006 Chg-P CR2E634 {11/05)
Cily & State City & State 4. FEI Number Applied For
59-3265789 ol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent

Name

WISNIEWSK!, JOSEPH
9740 ARROW DRIVE Street Address (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34654

City FL I Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signawre, iyped o1 priniad name ol regisiorad agent and Litie f applicablo. {NOTE. Reg:stared Agenl signalure raguired when remglating) DATE
FILE NOW!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
nTLE P [ Detete TLE [0 cCrange  [J Additions
NAME WISNIEWSKI, JOSEPH A NAME
STRCET ADORESS | 9740 ARROW DRIVE STRELT ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34654 ChY-S1-2P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-SKap - CITY-5T-21P
TILE O petete TE [ Change [ Additien
HAME HAME
STREET ADDRESS STRECT ADURESS
CIY.S3-4IP CITY-S1-4IF
THLE O petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2P
TILE O petete TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21 CITY-§1.2IP
1meE ) Datere TLE [ Change [ Addition
NAME NAML ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated an 1his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:




