FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT y ecretary of State

DOCUMENT # P98000025552 04-03-2006 90407 026 ***150.00

1. Entity Name

MONISTERE SOLUTIONS, INC.

Principal Place of Businass Mailing Address

3967 BELMOOR DR 3961 BELMOCR DR .

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US 5 ﬂ ﬂ 08 4 0 1

F s AL IEIACER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182606 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE} Number Applisd For

65-0821342 Not Applicable
ip Country o Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MONISTERE, SUSAN
3561 BELMOOR DR Strest Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34885

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE
Sigrature, typed or printad name of regisiored sgent and title if apolcabis, {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TME [Jchange [ Addition
NAME MONISTERE, SUSAN L NAME
STREET ADDRESS | 3961 BELMOCR DR STREET ADDRESS
cav-s1-2¢ | PALM HARBOR, FL 34685 CITY-51- 2P
TmE M 0T Delete TME Ochange 3 Addition
HAME MONISTERE, DANIEL J NAME
stnzET ADoRess | 3061 BELMOOR DR STREET ADDRESS
cTy-51-2F | PALM HARBOR, FL 34685 CITY-57-2P
TME 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2p CITY-5T-2P
TmE O Deleta TLE U0 Change  [] aadition
HAME NAME
STREET ADDRESS STREET AODRESS
CiyY-51-2p cny-§1-2F
TMLE O Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TILE O velete TME O Crangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-3P . CiTY-ST- 2P

12. | hareby centify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wiver or trustee empoawered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addregs \wjth all,othar like empowerad. /

of the corporation or the rd
changed, or on an attachrge

B W)

o b
FfuRE AND TYPED GR PRINTED NA

SIGNATURE: [

OF SIGNINGMOFFICER QR DIRECTOR




