2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000106489

1. Entity Name

MONTY SANITATION INC,

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90158 038 ***150.00

Principal Place of Business

1419 SW 53RD TERR

Mailing Address
1419 SW 53RD TERR

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33814 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3491703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- f..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MONTGOMERY, ROBERT MARVIN SR.
1419 SW 83RD TERR
CAPE CORAL, FL 33914

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
—— Signature. typed or printed nams of registerad agent and tille it applicable. {NOIE: Hegisiered Agent signatura reguired when reinstatng) -DATE
;, :.‘ FILE NOWII! FEE IS s1 50.00 9. Efaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees . o \
S P
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Detete TITLE O change [ Acdition
NAME MONTGOMERY, ROBERT MARVIN SR NAME
STREET ADDRESS | 1419 SW 53RD TERR STREET ADCRESS
CITy-ST-2IP CAPE CORAL, FL 33914 GITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP GITY-ST-2IF
TITLE [ petete TNE {Jchange 3 Addition
HAME _ _ HAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O Deete THLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiy-§1-2¢
TITLE O pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIEY-ST- 7P . ot s
TITLE 3 Delere THILE !
RAME HAME
STREET ADDAESS STREET ADDAESS
CITY—S}'-I!P . CITY-8T-2IP T e - - T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

R OR DIRECTOR

Data Dayame Phone #

LYRh3 L




