FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P27000106489 A 03-08-2005 90174 035 ***150.00

1. Entity Name

MONTY SANITATION INC.

Frincipal Place of Business Mailing Address - 4 0 0 2 8 5 1 B

7940 MAINLINE PKWY. 7940 MAINLINE PKWY.
FORT MYERS, FL 33913 US. FORT MYERS, FL 33913 US

e gzl ||| TTTTITATETIION

1973 Facestry Division 1975

Suite. Apt. #. elc. Suite. Ap!. & etc. 02092005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FE| Numbet Applied For
LoBelle | ﬁ[, L&.Bﬂ’/‘(— 2 FL. 59-3491703 Not Applicable
- 7 -~
e Country 4 Country 5. Cerificale of Status Desired O $8.75 Additional
33438’ 3?3,; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY, ROBERT MARVIN SR.
7940 MAINLINE PKWY. Street Address (P.O, Box Number is Not Acceplable)

FORT MYERS, FL 33913 =
1475 Rrestey Divigion KA _
“LoBelle FL | *4%% 35

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

&GNATURE'&ML%% 5. %/o{,ﬂ} / 05//
. CATE

Sugnanre, typed or prmed ranme of gt agent and ttigrifappicab) "(NOTE:Hogmum Agent signatuns requIed when renstaing)
FILE NOW! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, {FFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NILE VP 7 Delete HILE B Change [ Adaition
HAME MONTGOMERY, ROBERT MARVIN JR NAME
SIREET ADDRESS | 7940 MAINLINE PKWY., sweeronaess | 1475 Foaesity Divison 2d
¢v-§1-2p | FORT MYERS, FL 33913 evesizp | laBelle , FL 33935
HILE PST 7 Delete e B{change [ Aadition
NAME MONTGOMERY, ROBERT MARVIN SR NAME —
STREET ADDAESS | 7940 MAINLINE PKWY. sreromes | VYIS Farestry Division 24
cv-s-2F | FORT MYERS, FL 33913 ovs-z2 | labtlle AL 339%s~
(14 ] Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-S1-2P
Tue ) ) "1 Detete ME [ crange (2] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-87-21P
NE 3 Delere TLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -51-2P Cry-ST-ar
TILE 7 Delete ITLE {3 Change  [] Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CITy-51-21p Ciry-81-2P
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floricda Statstes. | further certify that the information

indicated on this sepori or supplementat Jeport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or direcior

of the cotporation of the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Fiorida Statules; 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. N

/ 0
SIGNATURE: %/ 2. D7), ‘/2/22/
4 SiiNATURE AND TYPED OR PRINTED NAME OF OH DIRECTOR Dale r4 Daytme Phone #




