2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGCUMENT # c26486 Mar 14,2006 08:00 AM
1. Enaty Name Secretary of State
TWiIN CAKS CONSTRUCTION, INC.
ﬁPr;*"n;::tpae F‘faca: &fgusrness Mailing Addrass
% FRANK J. MANZ| % FRANK J. MANZ!
1122 SE 318T §T. 1122 SE J1ST ST. i
. rm——— T E AR
!
2. Procipal Place of Business 3. dfailing Address
Suita, Abﬂ: BI? Suite, Apt. #, etc. 1st MOORE CRZE034 (IUJ’GS}
City & State City & State 4. FEI Number Appled Far
R ‘ 59-2274991 —H‘m Appihat
Ze Countey e Country 5. Cenificate of Staws Desired (1 fi gfq Adonal
L 6. Name and Address of Current Registered Agent 7. Name end Address of Hew Reglstered Agent

Narne

MANZ], FRANK J.
1122 SE 31ST §T.
CAPE CORAL FL 33904

-~ Street Addiess [P.C. Box Number 1s Mot Agceptabile)

City FLTZ&?@& o
8. Tha above named entity submits (s staterent for the putpose of changing s segistered office or registerad agent, or both, in the State of Florida. | am familiar with, and acges.

the ooligations of registered agomt. UUD QUD?L:?E_:?Ei .
SENATURE (e 2370658011 15U, 1)

Segaciure, ypes Bl radct naws of repisiered agent ang Lig if appilicatie {NOTE: Regrstared ADert kpnalure requred when insialng) DAFE
T PN DR R
i - FILE NOWN! FEE IS $150.00" o

. [Afer May 1, 3006 Fee Wil Be $550.08.
Make Check Payable to Florda Departdient,

9. Elegtion Campaign Financing $5.00 vay
Trust Fund Contributian. {3 Added to Fees

T e
BTN

| 10. CFPCERS AN DIHECTUORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
THLE IDP 3 Detete TE {3 Ghanga A
NAME MANZL, FRANK J NANL
STREET ADDNLSS {1122 SE 18T 8T STREET ADDRESS
ofe-Stzp {CAPE CORAL, FL DO00D - - . CIT¥-51-29
TR 8T 3 Datate TILE Cichenpe DOac
NAME MANZI, MARIE oo A
STREET ADDRESS | 1122 SE 3187 ST. STREEE ADDRESS
ciry-st1-29 CAPE COBAL FL Ty -51- 219
ML B [ Dejets PILE O emange o™
R FRANCIS, HARDLD RAME —

STREE] AUDRESS 11122 SE I1ST ST —- STRLLY ADDRESS

CATY -5T- 777 CAPE CORAL FL CIFY-ST-7

it O pesete THE Dlichange  as
NAKT MAME

SIREET ADDIESS SFREES ADDPESS

THTY-51-2P CITY-81-IF L

THE O veteee TRE {3 Changs [J&:-
NAME NAME

SIRECT ADDIESS : SEREET ADURESS

GITY-S1-2P CITY-5T-2IP

TLE 3 Detere THE [DGwage [0
NAME NAME

STREET ADORESS SHREE T AGIRESS

CiTe-§1-2° oTy-5f- 2P

12. | hereby certily that the informalion supphed with this fiing does not quabfy for the exemptians cortanted i Section 118, Flerda Statutes. | further certify that the mioimabe
indicated on thie teport or supplemental report is rue and accurale and that my signature shall have Me sarme legat sffect as if made under oath, hat | am an oflicer of Jiva”
of the carperation ar tha receivar or trusies empowered 10 execule this report as required by Thapter 507, Florioa Statutes; and that my name appears in Black 10 or Block
it ahanged, ar an &n aj ent wiik an podress, with alf other tike empowered. -

SIGNATURE C FeAane -T- MANZ 3 Llot (@x)54-b3k

AF SHIEAG OFFICER OB BIRECTDR Dayirne Proie §




