FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANMUAL REPORT ecretary of State
DOCUMENT #V68148 04-20-2006 90170 037 ***150.00

1. Entity Name

MANNIKKO ENTERPRISES, INC.

Principal Place of Business Mailing Address qu U Jyuv s~

870 SW MARTIN DOWNS BLVD 4300 SW BOAT RAMP AVE
1 PALM CITY, FL 34990
PALM CITY, FL 34990

H 4
4995 SW Martip iy ‘
Suite. Apt. #. ete. A Suite. Apl. #. elc. 01122006  Chg-P CR2E034 (11/05)
CLW & Sla\le City & Staie 4, FEI Number Applied For
Palm Oitq, FL 65-0380238 Nt Appicabia
Zip ’ Country Zip Couniry “ : $8.75 Additional
6 q q qO uS ﬂ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

MANNIKO, JOSEPH L .
4300 SW BOAT RAMP AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FLJ Zip Code

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

SIGNATURE
Signature, fyped of printed name of rogistered agent and litke it applicable. (NOTE: Ragistereo Agent signature requined when reinslasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTDS O Delete TITLE [ Change [ Addition
NAME MANNIKO, JOSEPH L NAME
STREET ADORESS | 4300 SW BOAT RAMFP AVE STREET ADDRESS
Y- ST-2IP PALM CITY, FL 34990 TITy-s1-Z¢P
THILE ; OJ peiete TITLE [JChengs [ Addition
NAME NAME
STREET ADDAESS - STREET ADORESS
CIFY-ST-ZiP ' CITY-§T-7IP
TMLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CY-$T-21°
TILE [ pelete TILE [ Changz [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
GITY-51-2P CITy-ST-2IF
TITLE : O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITv-S7-2ip
TILE O pefete THTLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
‘
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplémenta! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer of director
of the corporation or the recgf stee empowered o exgcule this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachy g address, with all other like empowered.

SIGNATURE: Toseph L. Manniltdes 43166  272.293 c0%d

TPURE AND TYPED OR PRINTED NXTE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone # f




