2008 FOGR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # H56438 Secretary of State

1. Entity Name

MT ENTERPRISES OF TAMPA, INC.

Principal Place of Busingss Mailing Address

2231 LAKE ARBOR BLVD. 2231 LAKE ARBOR BLVD. ’ )

CLEARWATER, FL 33763 S CLEARWATER, FL 33763 S .
— — REARIRRER R R ADFCARAIN

Ll et e 04022008 NoChg-P  CR2E034 (11/05)

: A"‘:‘! - ! DO‘N OT WRITE IN THIS SPACE 4. FEI Number Applied For

Ve TR o Sl . 59-2534005 Not Appticable

: ( - - o e - o ‘;? - , . Co . Certilicate of Status Cesired [ Ee%';esqlﬁgeﬁﬁmal

8. Name and Address of Current Reglstered Agent

PETER MANGANO
2231 LAKE ARBOR BLVD.
CLEARWATER, FL 33783

e ' \ "."-_‘."“ i
! 5 Tt

or both, in the State of Florida. | am familiar with, and accept

8. The abeve named entity submits this statement for the purpose of changing its registered office or registersd agent,
the obligations of registered agent.

SIGNATURE : .
DRRE Sigraiurs. yped of prinied name ol 1agisiared agent and tite Il applicabls. {NOTE" Registered Agenl sgnature raquired when rensiating} DATE
FILE NOWH! FEE IS $150.00 4 9 Election Campaign Financing * $5.00-Mmay e
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS ] R D NN

Tme P : sl I IR

NAME PETER MANGANG o T T e e

STREET ADDRESS | 2231 LAKE ARBOR BLVD. <o PR . RS AT

cm-s1-2¢ | CLEARWATER, FL C S ,UQUI:EL_Jl}'_lgﬁg? 'i":- P e

— o L o -_~|Jox1a,-f|_|=:¢-t:!.u.lpdfﬂlU;t-:tSU,.BD' “
: PR Pt ' ] R P b R

NAME DAVID MANGANQ ‘ 1. R . g S Lo :

STREET ADDRESS | 2046 DIPLOMAT DRIVE T - S Lo

CTY-5T-20 | CLEARWATER, FL Lo

ME s ' R

NAME PETER MANGANO JR, N '

STREET ADDRESS | 1003 WOOD CREEK COUNT o

crv-st-2¢ | EULESS, TX 76039 M

TInLE ’ ;

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME > :

STREET ADDRESS e

CITy-ST-2P . R

TMLE o

NAME * SN

STREET ADDRESS : ek el NS ko

CIrY-ST- 2P A A T PR LR LR E

12. | hereby centity thal tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of seeelgmental report isArue and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer or director
of the corperation or aceivalor tru emgovrered 1o execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of o corporaion i all oiher fike emfiW:d- 5-7’?92, E—. M& v ? ANO 17// /ic;/o 4 127-712-04p b

SIGNATURE:
T SIGNATURE AND TYPED OR PRINTED NAME OF ymmc OFFICER OR DIRECTOR Data Daytima Phons #




