2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G26486

1. Enlity Namao B

TWIN OAKS CONSTRUCTION, INC.

Principat Place of Business

% FRANK J, MANZI
1122 SE 318T ST.
CAPE CORAL FL 23904

Mailing Address

% FRANK J. MANZI|
1122 SE 31ST ST.
CAPE CORAL FL 33304

2. Principal Placo of Business - No P.O Box #

3. Mailing Addrass

Suilo, Apl #. olc.

y

FILED
Mar 12, 2007 08:00 A

- —--Seeretary-of State

AR MOl

Suiie., ApL. #, olc., 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number §9-2274991 Applied For
Not Applicahle
Z' .
o Counlry ® Country 5. Cerlificato of Stalus Dosirod O $8.75 adarionai

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agant

MANZI, FRANK J.
1122 SE 31ST ST,
CAPE CORAL FL 33904

Namao

Sircot Address (P.C. Box Numbeor is Nolt Acceplabla)

City

Zip Code

FL

8. The above named cnlity submits this staloment for tho purposa of changing its registered ofiice or registered agont, or both, In the Slato of Florida | am familar with, and accapt

. tho obligalions of regislered agent.

SIGNATURE
Spnalute, lypad of pinted nama o ragistered agant and titia - anphcable, {NOTE- Registered Agenl signalure rgquned WiTAn (#INSIang ) BATE
FILE N(?W!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 - . | Trust Fund Contribution.  [J  Added to Fees

‘Make Check Payable’ Eo Florida Dgpgrt‘m'e.nl ofl .'Stat‘e g
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O Dolste TME [ Change [ Adallion
NAME MANZI, FRANK J NAME
STRFF1 ADDRFSS | 1122 SE 318T ST SIREET ADDR S8
CITY-ST-7IP CAPE CORAL, FL 00000 CITY-SI-Z2IP
e ST ' O betete e _ . UL S5 ¢ -'1’&‘ Change | 7] Agiijon
NAME MANZI, MARIE NAME 3/ 22407300593~ 351:! IEE . Llllﬁ
STRIFS ADDREss | 1122 SE 31ST 8T, STREE] ADDRESS
CIY-S1-21P CAPE COBAL FL | CITy-81- 21P
e D [ peleie TNE [ change [ Aadilion
HaM FRANCIS, HAROLD . N i NAMr N e e - -
SIRLCT ADDRESS | 1122 SE 31ST ST STREET ADDRESS
CITy-$1-Zip CAPE CORAL FL CIry-S1- 21
e {1 Delete HILE [ change [ Addlion
HAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY-ST-2IP CIIY-ST- 2IP
i [ oelele ME [ change [ Addition
NAME NAME
STREE | ADDRESS SIREE | ADDRISS
CIIY-SI-2IP CITY-ST-21P
e [ pelete T [ cliange [ Addition
NAME NAME )
STRFET ADDRESS SIREE] ADDAESS
CITY-ST-2IP ChY-sl-7Ip

12. 1 hercby certify ihat the informalion supplied with this filing dooas not qualify for lhe exemplions contained in Section 118, Florida Stalutes. ! further cerbfy that the information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same legal effect as ff made under cath; that | am an officer or_diroctor
of the corporalicn or tho recaiver or rustoe empowered o execute this reporl as.required by Chaplor 807, Florida Slatules: and lhat my name appears in Block 10 or Bioek 11

if changed, or on an attachment with an gddress, with all other like empowered,

s FRANG-T- IMANZ.I

SIGNATURE: (. i

A7 -SF+T-63¢b

SIGNATURE AND T'PED OFFHINTED NAME-SF SIGNING OFFICER OR DIRECTOR

3f1lo7

Dayhima Phone ¥



