FILED
2006 FOR PROFIT CORPORATION Mav 03. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P97000106489 Secretary of State
1. Entity Name 05-03-2006 90250 035 ***150.00
MONTY SANITATION INC.
Principal Place of Business Mailing Address
1475 FORESTRY DIVISION RD 1475 FORESTRY DIVISION RD 003 4@ Mf’
LABELLE, FL 33935 US LABELLE, FL 33935 US

2. Principal Place of B 3. Mailing Address

44 sw ?ﬁiﬁsﬂ‘mw e s w 32 eace

AR AR

Suite, Apl. ¥#. etc. Suite, Apt. #. etc. 03072006 Chg-P CRZEQ34 {11/05)

City & State City & State 4. FEI Number Applied For
lAPL QoRA | -th jLw, 09RAL, Fu 59-3491703 Not Applicable

Zj| Coumry Zi Country " . $8_75 Additionat
%3q { .f A,, % 3q \ 4 54 5. Certificate of Status Desirea ] Foe Roguired

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MONTGOMERY, ROBERT MARVIN SR.

Street Address {P.O. Box Number ig Not Acceptable
1475 FORESTRY DIVISION RD e S Sm; éE "\piﬁ_ﬂALL_

LABELLE, FL 33935

o Oape Coph L FL | 53804

8. The above named entity submits this stalemem for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamitiar with, and accept

the obligations olgegistered agent. y . /
SIGNATURE / VA MU / // % / /

by

I pplicable. {NOTE: Regi Agen si required W DATE
74 /
FILE -NOWIII FEE IS $150.00 9. Election Campa}gn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE PST O pelete TITLE ﬂ Change  [T] Addition
NAME MONTGOMERY, ROBERT MARVIN SR Nt e sw $3 &° engaac

STREET ADBRESS | 1475 FORESTRY DIVISION RD STREETADDRESS | /008 CORAL-, FL_ 3391

CITY-57-2P LABELLE, FL 33935 CITY-ST-2IP

e 07 Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CIy-ST-2IP

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-SI-ZiP CITY-51-2IP

TITLE (1 Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-37-21P

TNTLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS —_— STREET ADDRESS

CITY-§T-ZIP cHy-5i-20

TTLE _ [ Deete TMLE ] Change [ Addition
- NAME - NAME . ) : T

STREET ADDRESS ) STREET ADIRESS

CITY-ST1-2P ~ Jemesrze

12. | hereby certify that the information supplied with this #iting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an ofticer or girector
of the corperation or the receiver or trusiee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addr £S,

gft OR DIRECTOR Date Daytme Prere ¥




