FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000021014 ATy 05-01-2006 90289 019 ***150.00

1. Entity Name
MONOTEL CORPORATION

Principat Place of Business Mailing Address 4 0 0 7 0 1 B z

1007 E. ATLANTIC AVE. 1000 MARKET ST
SUITE 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US
PR v TR REAR RO
Suite, Apt. #, atc. Suite, Apt. #, stc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
» 88-0349620 - Not Applicable
Zp Country Zp Couniry 5. Contificate of Status Desired [ gggesq Additonat
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Regjlstered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Coda

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 registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appicable. (NOTE: fagistered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TiE [J Crange [} Aadition
NAME GREENE, DOUGLAS E NAME
SIREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CiTY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2P
T O Detete e F O \ 2 e O3 crange (i Aadiion
e i Onog) LIRS
STREET ADDRESS STREETADDRESS | AL, ¢, ardmC G
OITY-ST-2P arsi-e - Oy Readin, L RATHE S
TITLE [ Detete TE o OrrScac- [ Change m@dditinn
NAME NAME YAeAC LRSI | Y,
STREET ADDRESS STREETADDRESS | O\ €. & ddoendC
CITY-ST-2IP crr-st-ar - Jey) ,O_\(Z)\\[ % et o ,;L 'SSk\% =
e O Detete TLE @ Ahne O e O Change  [Skddicion
NAME HAME RS ( : }éﬁs\_
STREET ADDRESS SREETADDRESS | \paue™ YA\ R ON
CITY-§T-2Ip OSTIP JON2 Ae oy e YW O \
TILE O pelete TLE ) O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TiMLE O Delete TM.E O change [ addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-51-2P

12, | hareby certify that the information supplied with this minc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemenial raport is true and acGurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejer or te this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, er on an attachmi ke eppawered.
o (el N oS a5/l (suam-

SIGNATURE:
daay

stee gmpowerad 10 ex
n adgfess, with all othe|

/

SIGNATURE AND TYPED OR PHIN

NAME OF BIGNIN! FICER




