2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G26486 GTE R Mar 11, 2005 08:00 AM

1. Entity Name Secretary of State
TWIN OAKS CONSTRUCTION, INC.

Principal Place of Business - Maiﬁng Address

% FRANK J, MANZI 9% FRANK J. MANZI|
1122 SE 318T 8T. - 1122 SE 31ST ST.
CAPE CORAL FL 33204 - CAPE CORAL FL 33804
Suite, Apt #, etc. o o Suite, Apt. £ alc ’ 1st MOORE CR2E034 (10,104)
City & State City & Stale ) 4. FEI Number ) Applied For
59-2274891 Not Applicable
Zp Country Zp Countty 5, Cerfificate of Status Desired 0 $8.75 adutional
Fee Reqlired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%Aégzsl’EF%NrKS#_ Street Address (P.0. Box Number is Not Acceptable) .

CAPE CORAL FL 33904 I

City FL I Zip Code

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

SIGNATURE —

Signatute, Iypad or prnted noma of ragnsterad agent and hils 1 applicatle MNOTE Registerad Agent signafure reauined whan memsiatng) o T DATE

FILE NOW! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fess

10, = OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DP T [ Delete i [Jchange [ Addition
MAME MANZI, FRANK J MAME

SIREET ADDRESS | 1122 SE 31ST ST SIEET ADDRESS UDADDGASS1 52

crv-si-zp [CAPE CORAL, FL 00000 : . PVt P 03/11/05-20014-005 150,00

THLE 5T — ) "0 pesete Te ] Change [ Addifion
NAME MANZI, MARIE NAME

STREET ADDRESS [ 1122 SE 3157 ST. . SIREET ADPRESS

CITY-8T-2IP CAPE CORAL FL cHv-3i-4F

i D [Toelete F 0t [Clchange T Addfiion
NAME FRANCIS, HARCLD N i MAME

STREFTADDRLSS | 1122 SE 318T ST - STREET ADDAFSS : ST =TT -

oY - §7-2P CAPE CORAL FL ) Gy S1-7P

me T T [ Detete L [Jchange  [] Addition
NAME NANE

SIRELT AUDRESS STREET ADGRESS

CIvY-§T- 7 LTY-S1- 2P

e - O] Dalete e o Tl change [ Addition
NAME NAME

STBLET ADORESS STRELT ADDRESS

CNY-ST-2p LAY ST- 8P

L - 7 Delete i3 ] ¢hange [ Acdition
NAME HNAME

STRFFT ADDRESS SIREET ADDRESS

CITY . §T-2P CIY-ST 7P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Fiorida Statutes. | further certify tha! the information
indicated o this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather ke empowered -

SIGNATUHE:‘W { M"*‘"ﬁr‘ Teaws T MANZ, 3{,;{_{ (239)549-63 6k

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR - ¥ Deia Diarylemas Phona #




