e FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G64198 05-03-2004 90666 012 ***158.75

1. Entity Name

MANGOLD PLUMBING, INC.

Principal Place of Business Mailing Address vzvivuvuy

7 0 BOX 893 P O BOX 893

DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US

TP e LR R CRRERLLR
Suite. Apt. #_etc : Suite, Apt. #. elc. 02262004 Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEt Number Appleo For

59-2339179 No: Applicable
Zip Countty v ‘ Country 8. Certificate of Status Desirec | ?g;’fq Iﬁgﬂmna'
6. Name and Address of Current Registered Agent- 7. Nama and Address of New Registared Agent

Name
MANGOLD, JESSE
2101 W OBEE RIDGE DRIVE Sireet Address (P.O, Box Number is Not Acceptable)
DUNNELLON, FL 34431

. ae City 2ip Cooe
2 FL |

8, The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with. ano accep:
the obligations of registered agent.

SIG YATURE
Sxgnature, yped or praved name of registered sgent and teie f apphcabie. (NOTE: Registered Agens signatwie requied when renstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt DCP [ Delete MLE Jcnange [ Acaitior
SOl ouame MANGOLD. JESSE NAME
-[< sTAEET ADDRESS | 2101 SW OBEE RIDGE ROAD STREET ADDRESS
GiTY-S§T- 2P DUNNELLON, FL 34431 CiTY-ST-2IP
LE ST [T Delete TILE O cCrange [ Accuio- |
NAME MANGOLD, GINA NAME |
STREET ADDRESS | 2101 SW OBEE RIDGE RD STREET ADDRESS i
CiTY-S1-29 DUNNELLON, FL 34431 CITY-51-2P
TTLE U Celete L ] Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-51-2P
TITLE 3 Gelete TLE O crange  [J Agaiion 1
NAME NAME f
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-51-2P ]
TILE [ Delete YILE [ Crange [ Accitios:
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-$7-2P CITY-§T.2P
L O oetere THLE [J change [ Ancition
HAME HAME
STREET ADDARESS STREET ADDRESS
CHY-ST-ZIP CrTY-§T-2P

12, I hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi). Florida Slatuies. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate ana that my signature shall have the same legal effect as if made unaer oath: that | am an officer or director
of the corparation or the receiver or irustee empowered Lo execute this report as required by Chapter 607. Flonda Statutes: ana that my name appears in Block 10 or Block 11 if

changeo. or on an attachment with an agdress. with all other like empowerea. 3501_,/7/971 c %5-
siGNATURE , S 9E oF
s@yﬂvns AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

F



