2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT
- — Apr 03,2006 08:00 AM
- DOCUMENT # H90874 SR Se cr,etary of State

1. Entity Mama
MANUEL LANZ CONSTRUCTION CORPORATION

Principal Place of Business Maiiing Addrass

5108 NORTH HABANA AVENUE 5105 KORTH HABANA AVENTE
SUITE 1 LT

TAMPA, FL 33674 TAMIPA, FL 33074 IS

RV IVEAU R

3312008 Ne Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE X e Naoor Aopisd For

50-2627682 Not Apolicatla
N $8.75 agdmonat
8. Cerilicals of Status Desired O Pea Required

4. Namae and Addrass of Curmrent Registared Agent

Lo | DO NOT WRITE

4602 WISHAMT BLVYD

TAMPA, FL 33803 IN THIS SPACE

8. The above named entity submits this stetement for The pwpose of changing its registered oiflce o registerad agent, or beth, in the State of Forida, | am famifiar with, and socept
ihe oblgations of registered agen. .

SIGNATURE.

Signature, typed o mnmnmd@eswwmmﬂmuo MM:MFWMWMMWMMMNWJ DATE
FILE NOWIll FEE IS $150.00 8. Ciactian Campaign Financiag $5.00 way e D0 485282
After May 1, 2006 Fos will be $550.00 Trost Fund Corntribution, a Added to Fees U‘{ ‘\,.‘ it€.~’ﬁb-5uﬁﬁﬁ-023 ISD . EU
10, OFFICERS AND DIRECTORS |
TME P
NAME LANZ, MANUEL

STREET ADDRESS | 4602 WISHART BLVD

Cy-57-20 TAMPA, FL 33603

LE s

RAME LANZ MAURA M,

STREET ADOTESS | 4602 WASHART 8LVD - -
oIy -81-2P TAMPA, FL 33603 ’

me
NAME

s DO NOT WRITE

CITY -51-2iF

e IN THIS SPACE

NAMT
STREET ADORESS
CIFY-S1-21F

me

MAME

STREET ADDRESS
CiTY-51-27

TE

KAME
SIREL} ADDTESS
CITY-SL- 09 ﬂ

42. 1hereby ceriify that the infermatioMgu) ?!!ed wil m)gf’ ng does not qualify Tor the exemptions comained in Chapter 112, Plorida Statutes. 1 further cenlify that the infonmation
nd accurate gnd that my signalure shall have the same lagal effect as T mads undar gath; that | am an officer ar directar

indicatled on this rapart ar supple repor, y ] ?
of the carporation or the recelver or trdglas o ribd 1o exacuta this repart as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an atiachment wi iihfas ciher fike empowered,

SIGNATURE: 3 J// 2olE- 87 SR #0]

SUHATUNE AND 0 NAME OF SIGNING CFFICER OR DIRECTOR / / o=m Dyt Pricrms &




