2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
L

DOCUMENT # H42712 ,. .~ May 09, 2007 08:00 AM
1. Enlity Nameg S
ecretary of State
MANSFIELD SALES INC. ry
Principa! Place of Business Mailing Address
C/0 LARRY MANSFIELD C/0 LARRY MANSFIELD
3561 N. 55TH AVE. 3561 N. 55TH AVE.
2, Principal Place of Businoss - No P.O. Box # 3, Mailng Addross
Suile, Apl. #, oic. Suite, Apt. #, cic. 15t MOCRE CR2E034 (10/08)
City & Stale Cily & State 4, FE! Numbor 59-2499694 [Applied For
J Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirad O $8.75 addnonal
' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ __

Namo

MANSFIELD, LARRY

3561 N. 55TH AVE. Street Address (P.O. Box Number is Not Accoplablo)

HOLLYWOOD FL 33021 .

Cily FL Zip Code

8. Tho above namad entity submits this stalement for the purnose of changing ils rogislerad office or rogisterad agent, or bath. in the State of Florida. | am familiar with, and accept
Ilhe opligations of registered agenl.

SIGNATURE

Smrature, typed ur prated namg of egisiergd Aganl ond hee ¢ appheable, (NOTE: Regslerad Aganl signalure (egred when ranslahig) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution.  [J  Added ta Fees
Make Check Payable tc Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP O Delele Tme [ Change [ Addition
NAMI MANSFIELD, LARRY NAM. t_“_”_"]{:”-! ?133’1’71
g1 anoiss | 3561 N. 55TH AVE. SIRTE T AIDRI S O A A I TS 0008 150, 00
CHY-81- 711 HOLLYWOOD FL GIry-81-71p
THiLE [ betere 1t D change [ Addition
NAML NAMI,
SIREEHADDRY 55 SIHL)ABD 58
CHY - §i- 7 CHY-SI-Z1P
e [ pelete HILL [ change [ Addition
NAME NAME
SIACTT ADDRY 55 SIREE| ATDRESS
ciY-51-7IP Y-85 71P
TILE O Delele L0 [ Change [ Addilion
NAMI NAMT
SIREE ADDRESS SIR (T ADDRE 55
CIY-$4- 21 CIy- 171
n [ pelete e () change ] Addition
NAME NAM:.
SIRIET ADDR S5 SIHEE | ADDRESS
GITY- $1-7IP CLY-ST- AP
mt [ petete TIE O Change [ Addttion
NAME NAME
SIRLL] ADDR S5 SIRET T ADDRESS
CIy-51-2Ip CIrY-s1- 2P

12, | hereby cerlify that tho informalion supplied with this filing does net qualfy for the exemplions contained in Seclion 119, Flonida Statutes. | furlher cortify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have tho same logal efioct as if made under oath; that | am an oflicor of diractor
of lho corporalion or the recaivar or tr e ompowared o execute this report as required by Chapter 807, Flonda Stalutes; and that my name appoears in Block 10 or Block 11
il changod. or on an altachmen! wj

address, with all other like empowerod.
| : ?vvaA 1/{9 "/ Zlc; K‘J_]
S GN ATU R E BGNATURE AND TYPED GR PRINT NAMEb{ SIGNING WER OR DIRECTOR Jiome 77 { Daylme Phone #




