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2007 FOR PROFIT CORPORATION _ ‘ FILED
ANNUAL REPORT . Mar 01, 2007 08:00 A

DOCUMENT # H56438 Secretary of State

1. Entity Name
MT ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address
2231 | AKE ARBOR BLYD. 2231 LAKE ARBOR BLVD.
CLEARWATER, FL 33763 S CLEARWATER, FL 33763 US
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4, FEI Number Applied For
} 59-2534005 - Not Applicabla
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SR SN 5. Cortificate of Status Desired [ Eeae‘ggmﬁfe‘g“‘mal

6. Name and Ad;:lreu of Gurrent Reglsterad Agent : : , » ) .

2231 LAKE ARBOR  po NOT WRITE

2231 LAKE ARBOR BLVD.

CLEARWATER, FL 33763 o |N TH|S SPACE‘ : 2

8. The above named entity submits thls statement for the purpose of chan.xn@'s ragistered office

the obli o .5
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aluo typed o pllnlsd name of raglsierec sgent and tie | wpﬁfbie (NOTE: Rsgistaraa Agani Bignaturs required wnen ralngiaung) ‘
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9. Election Campaign Financing $5.00 May Be
AﬂorF INI'I.E;:I’J;'&I(I"FFE‘EOI:&‘IEE -;"gS0.00 Trust Fund Contribution. O Added to Fees .
i
10. OFFICERS AND DIRECTORS | . S Ty '
e P e PRI I
NAME PETER MANGANO P .
STREET ADDRESS | 2231 LAKE ARBOR BLVD. e oy
cnv-51-2¢ | CLEARWATER, FL ' ' ‘ K
e VP S SR
NAME DAVID MANGANO ) e ‘
STREET ADORESS | 2046 DIPLOMAT DRIVE - .
CITY-5T-2IP CLEARWATER, FL
TITLE S "
NAME PETER MANGANOQ JR. ’

vsr | EULESS, TX 76038 | - DO NOT WRITE
‘ IN THIS SPACE
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NAME
STREET ADDRESS . ¥
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ith this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an oflicer or director
&l powerad to execute this repon as raquired by Cnapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 il
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“BIGNATURE AND TYPED OR PRINTED NAME OF snmn,u OFFICER OR DIRECTOR i Date Daytima Phone #
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12, | hereby cenify thal the information supplied
indicated on this report or supplemental r
of the corporallon or the [
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