v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H38636 Apr 10,2008 08:00 A
L e Secretary of State
MANHARDT CONSTRUCTION.INC. y
Pircipal Place of Business Mailing Acldress
3271 64TH ST. SW 3271 64TH ST. SW -
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business - Ne P.C. Box # 3. Mmling Addrags

Saite, Apt, #, etc. Saite Apt #, e1¢. 181 MOORE CR2E034 (10/07)

Ciy & S1ate Ciy & State 4. FE' Number Appied For

59-2479409 Nat Apglicable
| Z: C i
2P Country <P Lenlry 5. Certiicate of Status Desired ] ?g'ggﬁ?gém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MANHARDT, PHILLIP - - -
3271 64TH ST. SW Sireet Address {P.Q. Box Number is Nat Acceptable)

NAPLES FL 33999

City FL Z1p Code

8. The apove named enuly submits this statement for the purpose of changing ns registered office or registered agent, or oo, in the $a1e of Flonda. | am familiar with. and accent
the cbligaliong of registerad agent.

SIGNATURE

Santiee, bt 6F SRkt pante o oy e saecta vitle arpleass INGTE Fagitiaan AGort s INDIuer “aquirns waon 0nrbilr § DATE

‘FILE NOW!!!’ FEE IS 51500 et -
57T After May 1, 2008 Fee Will Be:$550.00 "
| Make Check Payable to Ftorida Depadment oi State

9. Electon Camgaign Financing $5.00 May 8¢
Trust Furnd Convribution. ] Addec! to Fees

10. OFFICERS AND DlHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O peete TITLE [Schangs  [7] Agdition
HAME MANHARDT, PHILLIP NAME

STREET ADDRESS | 3271 B4TH STREET SW STREET ADORESS UOO00NRE3 724

GTeSTIe  [NAPLES FL oS- 0422 MR-B00R7-(110 (5000

TLE VP T beete TILE [Gictange [ Aaditen
HAME MANHARDT, PHIL NAME

STREFT ADDRESS (3271 B4 ST SW STAFFT ADDRFSS

CITY-57-71 NAPLES FL CITY - 8T- 2P .

L ST [} Deete e M Crange [} Addinon
NAME MANHARDT, STACY . L E

STREET ADDRESS | 3271 64 ST SW STHEET ADDRESS

CHY-5T-2IP NAPLES FL 34105 CIry-5T-2IP

N O peete TIfLE ["JChange [ Addilion
HAME NAME

STRELT ADURESS SIMEE? ADDRESS

ory-51-219 GITY-5T-28°

THLE O peete ML [ Ctangs 7] Asddtion
HAME AL

STREET ADDRES SIALET ADDALSS

CHY-5[- 2 GIY- 53 2P

THE [J Deiate THLE OCrange [ Agditian
NAME HAME

STREET ADDRESS STREET ADDRLSS

IFY-ST- 29 cITY-ST-21P

12. | hereby ceruty that tha mformalion supplied vath the filing does net qualty for the exemptions contained in Section 119, Florida Statutes | furtner certify that the mformation
indicated on this report Or supplernental report is Xue and acourate and thal my signature shall hava the same legal eftect as il wade under ozlh: that | am an officer or director
of tha corparavor red 1o execule his report as requited by Chapier 807, Flarida Statutes: and thatmy name appears in Block 15 or Blcek 11

if changad, or on ail olher kg amsounii
4\ 7[0& 733 ¢u.uuas

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gty [Twmp Faore ®




