2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000025649 -

1. Entity Name

May 05, 2008 08:00 AN
Secretary of State

MONACO UNLIMITED, INC.

Principal Place of Business

200 N. MAPLE AVENUE
SANFORD, FL 3271

Malling Address

8440 MURRAY (T
SANFORD, FL 32771

MR AR TN

05012008 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE | ———
59-3307998 Not Applicable
5. Certificate of Status Desired | ?g';gggm"a'

8. Nams and Address of Current Registered Agent

MONACO, ANDREA K
8440 MURRAY CT
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity sulbmits this statement for the purpose of changing ita registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prntec name ol registarsd agent and tte I applicatie. (NOTE: Regisiarsd Agen! signatures requirad when remstxing) DATE
o c00 — 3432
FILE NOWIIl FEE IS $150.00 - laction Gampaign Mnancing :00 May Be ORA03 0 -3002 2005 150, 0

After May 1, 2008 Fee WI?I be $550.00 Trust Fund Contribution. Added to Fees Ll S'UU‘ LS 1 jD' LIt
10. OFFICERS AND DIRECTORS ]
TITLE DPT
NAME MONACO, MICHAEL S

STREET ADDRESS | 8440 MURRAY CT
CITY-ST-2IP SANFORD, FL 32771

TLE DVPS

HAME MONACO, ANDREA K
STREET ADDRESS | B440 MURRAY CT
CITY-ST-2P SANFORD, FL 32771

TITLE
NAME
STREET ADDRESS.

CAY-5T-2P Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADORESS
Ciry-S1-29

TINE

NAME

STREET ADDRESS
Cy-5T-2P

12. | hereby certfy that the information supplied with this fling does not gualify for the exemptions contained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmigj Itk an address, with alf pther like empowered.
SIGNATURE: é!/»w- 7:_ égﬂa—d 7/2?/«;'/; . (Yu7)FY-7957

WWI‘I‘\'PEDORMD OFFCER OR DIRECTOR Daytme Phona §

IR K. T loma s



