2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P970001b6489"

1. Entity Name

MONTY SANITATION INC,

Principal Place cf Business

1419 SW 53RD TERR
SQPE CORAL FL 33914

Mailing Address

1419 SW 53RD TERR
CQPE CORAL FL 33814
U

2. Principal Placo of Business - No P.C. Box #

3. Maiting Address

FILED

Mar 01, 2007 08:00 A

Secretary of State

TR R

Suite, Apt, #, olg, Suite, Apt. #, elc, 1st MODRE CR2E034 (10/06)
Cily & State City & State 4. FEi Number Applied For
58-3491703 Not Applicable
Zo Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name

MONTGOMERY, ROBERT MARVIN SR.

1419 SW 83RD TERR
CAPE CORAL FL 33914

Stroel Address (P.O. Box Number 15 Not Acceplabla)

City

FL

Zip Code

8. The above named enlity submils this statemonit for the purpose of changing i1s registeroad office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept

the obligations of ragsterod agent.

SIGNATURE 7/
FIE Aft ‘Ele ﬂlo:vo'(;!T ISEE'VIVS'Hs;s%ggO 00 - 9. Eleclion Campaign Financing $5.00 May Be
er may 1, o9 Will Be . Trust Fund Contnbution. ]  Added to Fees
Make Check Payahle to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete HILE [ Change  [J Aduimon
NAME MONTGOMERY, ROBERT MARVIN SR A
sTRErADDRess | 1419 SW 53RD TERR STREET ADDRESS LonODeS 2001
crv-srap_| CAPE CORAL FL 33614 orr-si-ae 03/12/117- 50001003 150,00
TIME (1 Desete TINE O Change [ Addien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
MLE [ pelate TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T AR —
JInE 3 pelele mie (O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CIrY-S7- 2P
TITLE [ pelete TLE 3 crange [ Addition
NAME NAME
STRECT ADDRESS STRFE! ADDALSS
CITY-S1-2Ip CHY-ST-2IP
(\[13 (2] Detete TIFLE [ change  [] Addinon
NAKE NAME
STREET ADDRFSS STREET ADDRLSS
CITy-$1-7P CITY-81-2IP

12. | hereby corti

that the information supplied with this filing does nol qualily far the exemplions contained in Section 119, Florida Statules. | further certify that the information””

indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or dirag”
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Bloe’

il changed, or on an attachment with an addross, with _alI othar like empowered.




