2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2006 8:00 am

DOCUMENT # F05000002427

1. Entity Name
MANNCO SERVICES, INC.

Secretary of State

02-02-2006 90030 029 ***150.00

Principal Place of Business

12101 COUNTY LINE ROAD
CHESTERLAND, OH 44026

Mailing Address

121071 COUNTY LINE ROAD
CHESTERLAND, OH 44026

60003336

2. Principal Place of Business

3. Mailing Address

MR WM ER

Suite, Apt. #, etc.

Suita, Apt. #, efc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State & FEI Number T TAeplied For
76-0778009 Not Applicable
Zi Zj o
P Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SEXTON, FRANCIS X

156 W-FLAGLER- ST SUFE 485k See New Address

MIAMI RL- 33430

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

355 Alhambra Circle,

Suite 1250

City

Coral Gables

FL | 33%%4

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

SIGNATURE

ture, Typed of pantea nama of

sgent ang ttie if

(NOTE: Registorad Agent Eignatre recuired whan rensasng)

DATE

FILE NOWII ;’EE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PSTD = o [ oeteta TMLE [ Change [ Addition
NAME MANNING, CHARLES H NAME
STREETADORESS | 12101 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-ZP CHESTERLAND, OH 44026 CITY-ST-2P
TLE c O oelete TNLE [JChange [ Addition
NAME MANNING, JEAN W NAME
STREET ADDRESS | 12101 COUNTY LINE ROAD STREET ADDRESS
Cmy-ST-2P CHESTERLAND, CH 44026 CITY-ST-2IP
Tme O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TMLE 0O Doleta TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-2P CITY-5T-23P
TMLE [ Datets TTE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-S$1-2F CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated ar this report of supplemental report is trua and accurate ang that my signature shall have the seme legal effect as if macde under oathy; that i am an officer o director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empowered.
SlGNATUREK/Zg‘ ; - 2\’\_‘—‘) CLL'/dJ A(. ”4_&-«..\ I':} I//[/o &

Ly O -3 - PS 74

BIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR

Cats Daytims Phone #




