2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H56438

1. Entity Name -

MT ENTERPRISES OF TAMPA, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Principai Place of Busingss

2231 LAKE ARBOR BLVD.
CLEARWATER, FL 33763 US

Mailing Address

2231 LAKE ARBOR BLVD.
CLEARWATER, FL 33763 1S

DO NOT WRITE IN THIS SPACE

GG ERIETUR R

01032006  No Chg-P CR2E034 (11/05)
4. FEI Number ‘ Applied For
59-2534005 Not Applicable
$8.75 Additional

5, Certificate of Status Desired ]

Foe Required

§. Name and Addrass of Curront Registersd Agent

PETER MANGANQ
2231 LAKE ARBOR BLVD.
CLEARWATER, FL 33763

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing fts registered office or registered agen), or both, in the State of Florida. § am farniliar with, and accept

the obligavons of registarad agent

SIGNATURE

Sigratue, typsd of printen name of registerad agont ard tie f spblicetie

(NOTE: Registerac Agent aignatme recuirad when reinstating) DATE

9. Election Campaign Financing

ILE 1 F N
¥ Now EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
E P
NAME PETER MANGANG

STRELT ADDRISS | 2231 LAKE ARBOR BLVD.
GITY-5T-2P CLEARWATER, FL

1LE VP

HAME DAVID MANGANO

STREET ADORESS | 2046 DIPLOMAT DRIVE
CITy-87- 2P CLEARWATER, FL

TILE S

Hamg PETER MANGANC JR,

STREET AQDRESS | 1003 WOOD CREEK COUNT
GTY-§T-7P EULESS, TX 76038

TITLE

NAME

STREET ADDRESS
ciry-st-ap

TLE

NAME

STREET ADDRESS
orY-§7. 2%

TILE

NAME

STREET ADDRESS
Crry-sT- 1P

PG a2 P HA
UL/ TUAUR - HERE =1 19,

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not quélify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicatéd on this report or supplementa! raport is true and Accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an ati; wittaan address, with all other like empowered

SIGNATURE:

BIGHATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

B . Pelew Mave o '/q/é( 7277120

[ Dmio /' Daynme Phone ¥

Ld



