FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L52188 Secretary of State
1. Entity Name 01-19-2006 90076 042 ***150.00
MANNING MASONRY, INC.
Principal Place of Busingss Mailing Address
2164 DATURA ST 2164 DATURA ST
SARASOTA, FL 34239 SARASOTA, FL 34239
T g LA R LR
3600_Asbuiry Pl b0 Asbum 1%
Suita, Apt. #, atc. ! Suite, Apt. #, etc. 01162006 Che-P CR2EN34 (11/05)
ity & State — City & State — 4. FEl Number Applied For
Clro.&u‘t‘(k - araseta  FC 65-0179180 Not Appiicable
o Country Courtey 5. Certiicate of Status Desired {7 }f:' Eqm"c'"a’ h
8. Name and Address of Current Registored Agent 7. Name and Addross of Now Registored Agent
N
MANNING, LYN e John Puicell
2184 D, ATl)RA ST Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FIL 342398

2Loo tDerur‘Uk P!
¥ Sarasote FL [25935

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regizwied agent and title if apphcatie. (NOTE: Pags Agent i aquirad when ) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 1 Delets TILE [JChange  [J Addition
NAME MANNING, LYN MAME
STREET ADDRESS | 2164 DATURA ST STREET ADDRESS
Cny-s1-ze SARASOTA, FL 34239394 CITY-ST-21P
TIRE bpP [ Dekte TME [JChange [ Addition
NAME PURCELL, JOHN C. RAME
STREET ADDRESS | 3600 ASBURY PLACE STREET ADDRESS
Cy-st-ap SARASOTA, FL CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-21P cy-s1-ze
TmE ] Detetn e Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2p
TIME [ Delete TIRE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O Delete TIRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated is raport or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowaerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an addrem ith all other |
SIGNATURE: éﬁ [/t~ Py)-(8S -6 Y57

IIII.A'I'UREﬁT\'PEB OoR PR"FI'ED IGNING OFFICER OR DIRECTOR Date Daytime Phone

[74



