2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H38636 - Feb 14, 2007 08:00 AM
1. Eniity Name Secretary of State
MANHARDT, INCORPORATED
Principal Place of Business Mailing Address
3271 64TH ST. SW 3271 64TH §T. SW
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business - No P O. Box # 3. Malling Addross
Suile, Apt. #, elc. ' Suite, Apl. # ol¢, 15t MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Number Applied For
59-2479409 Not Applicable
Zp Country Ze Couniry 5. Cortificalo of Slalug Desired O gg.;?qas;ﬂ;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Nama
MANHARDT, PHILLIP -
3271 64TH ST. SW Slreot Addross (P.O. Box Number is Not Accepiable)
NAPLES FL 33999
City FL | Zip Code

8. Tho above named entity submils his statement for the purpese of changing its regrstered office or registered agent, or both, in the Siate of Fiorida. | am lamitiar with, and accepl
tho obligatons of regislered agent.

SIGNATURE
Signature, typed ar prnted name of registered agent and title * gpglcable. [NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Ba
After May 1, 2007 Fea Will Be $550.00 : Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete THLE [ change  [] Addision
NAME MANHARDT, PHILLIP NAME
STRFIT ADDRESS | 3271 64TH STREET Sw STREET ADDRESS UDDUUDBBS?I rf'
CIHY-81-71P NAPLES FL CITY-ST-ZiP DE»’E&W?“BDGEE‘UDB 158- SJU
nite VP O pelele L [ Change [ Aadition
NAML MANHARDT, PHIL NAME
SIREE) ADDRESs | 3271 64 ST SW SIREET ADDRLSS
CIY-81-21p NAPLES FL LY -SI-7IP
i{HI3 sT 1 pelete TILE [ Change  [] Adcstion
NAME MANHARRDT,.STACY . . .. . NAMF
siiuil AnDress | 3271 64 ST SW SIREET ADDRISS
CIlY-81-2IP NAPLES FL 34105 CITY-S1-2IP
e [ Delete WL [J change [ Addition
NAME NAME
SUREET ADDRESS , STREET ADDRESS
CIY-ST-2IP CITY-51-7IP
i3 [ pelote TIILE [ change [T Addilion
NAMI. NAME
S1RI 1’ ADDRESS SIREET ADDRESS
CIY-81-2IP EIFY-SF- 7P
TITLE [ elete THILE [ change [ Addition
NAME NAME
STREFT ADDRF SS ’ STREFT ADDRESS
CIY-$1-20F CITY-S1-2IP

12. | horeby certify Ihat the information suppliad with this filing does nel qualify for the exemptions comtained in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl or supplemantal raport is Irue and accurale and thal my signature shall have iho same legal effect as if made under cath: that | am an officer or diraclor
of the corporation or tha racenver or rustgo empowere execute lhis reporl as required by Chapter 607, Florida Slatulos; and thal my name appaars in Block 10 or Block 11
if changed, or on an § ment Yith an Bddress, with &t oWer like empowered,

N \
SIGNATURE: _\) Z\weley 239.825.9242

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




