FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000041300 T R Secretary of State-

1. Entity Name : 4

AMANDA P, MANOS, INC.

Principal Place ¢f Business . -R\;‘la?._‘zng Ac?ciress

1651 PLUM TREE ROAD 1657 PLUM TREE ROAD

HOLIDAY, FL 34680 ~ HOLIDAY, FL 34690
01302007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy Toied o
03-0489568 Nat Applicable

5. Certilicate of Status Desired O ?i'giﬁf"”a]

6. Name and Address of Cﬁfrent"ﬁegisbered Agent
MANOS, AMANDA P
1651 PLUM TREE ROAD DO NOT WRITE
HOLIDAY, FL. 346580 IN TH l S SPAC E

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. ypad or prAiaa name of registsiad agent wnd liie ¥ sppkcable {HOTE. Regislered Agent sigcsﬁ;re rapudiod when seinstaingd T DpATE
! 9. Election Campaign Financing $5.00 nay Be
Aﬁe: &Eyﬁ!ﬁ\gé!&_i’;:eligfgg ggE&OD Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS i
[i[23 P
HANE MANCS, AMANDA UOOTO0E w27
stRecT an0aEss | 1651 PLUMTREE RD Lo 135 %
orvstar | HOLIDAY, FL 34690 e/ 0 T-B0070-005 150,00
i )
HAME
SIREET ADDRESS
Iy -51- 2P
e T
MANE

v DO NOT WRITE
r - iN THIS SPACE

NAME
SIRLEY ADDRESS
CiY-S51- 2P

HEHES

NAME

SIREET ADDAESS
Eley.51-ZP

fiftk

Rk

SIREET AQDRESS
GIY-ST-2P

42, ] heraby certify that the information sups)hec with this filing doas not qualify for the exempﬂons contained in Chapter 119, Flarida Statutes. [ further cartify that the information
nglicated on this report or supplemental report is rue ang accurate and that my signature shalt have the same legal eflect as if tade uader cath; thal | am an officer or director
of the corporation or the receiugr of Tustee empowaragyo exsouts this repont as required by Chapter §07, Florida Statutes; and that my name appears In Block 10 or Block 111l
changed, or on an atfashmedt ith an adcrass, with trar ke empowers

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0§ SIGNING SFFICER OR DIRECTOR ) e aylme Phortd ¥

j%mﬂ s N hfer Yor)ors3

SN




