-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MONARCH STUCCO & STONE, INC.
Principal Place of Business Mailing Address -
9740 ARROW DRIVE 9740 ARROW DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
z Principal Place of Business 3 Mﬂ”ing Address HIlHlI' ”l ‘lm I‘l“ ||m Ilm |Il“ II\’I |H“ Il}li .\'I‘ ‘l”l \l“ll' ‘l ‘III
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. 4, eto Sulte, ApL. . etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3265789 Mat Applicable
Zp Country Zip Cauntry 5. Cenrlificate of Status Desired a $8’75 Additianal
o . . Fee Required
- ™~ 6. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent
. Name
WISNIEWSKI, JOSEPH
9740 ARROW DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL l Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registersd agent.
SIGNATURE
Signature, lyped of pnnted nama of ragisiored agent and ulle f applicabie. (NOTE: Regigierad Agenl signature requived when reinglaling | DATE
FILE NOW!I! FEE IS $150.00 #. Elaction Campaign Financing $5.00 vay e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
11iLE P ] Delete TMLE O Change [ Additicn
NAME - WISNIEWSKI, JOSEPH A HAME
STRLET AUDAESS | 9740 ARROW DRIVE STREET ADDRESS 100099102551
onv-si-ze | NEW PORT RICHEY, FL 34654 enY-51-2F 04/27/07--01012--020 **150.00
TITLE 1 oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-7IP CITy-81-2IP
TITLE O oelete wme Ocange 3 Advition
NAME T 7T T NAME
STRLET ADDRESS STREL] ADDRESS
CIY-$1- 21 CITY-81-21P
1ILE O oetete e [J Change [T} Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1- 2% CIFY-$1- 2P
HILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2(P CITY-SI-2P
g O petete TLE [ change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statules. ! further certily that the information
indicated on this report o supplemental report is true and accturate and that my signature shall have the same legal effect s if made under cath; that | am an ofticer or direclor
of the corporation or the receiver or trusiee empowered 1o axecute this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit addres all gther like empowgped.
SIGNATURE:

I
D TYPED OR FRURTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Diylime Prong £ y

“ P G5



