2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)' - FILED |

|
DOCUMENT # P00000019497 Feb 26, 2007 08:00 AM.!
1. "Enlity Name
C. MANGONI TOOL SALES, INC. Secr_etary Of State
Principal Placa of Busingss Mailing Addross
5793 120 AVE. NORTH 5793 120 AVE. NORTH
AT EIRAR A
2, Principal Place ol Business - Ne P.O Box. # 3. Mailing Addrass
579> 20 Ave, Nor¥a | 5733 |20 Ave. North
Suilte, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State |ry & Sl 4. FE) Number . Applied For
Royal Palm Beach FL ol Phlm Beach, . FL 65-0984379 Not Aprlicabio
Zuib% l‘l l \ Coﬂ%A 33\'{ | | Coulj-ys A 5. Corlilicale ol Slatus Desired () ?g'ggqgg‘ﬂm’nal
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglsterad Agent
Nama
COMPLETE CORPORATE SERVICES, INC. :
7730 SW 68 TR Stroot Address (P.C. Box Number is Nel Acceptabie)
MIAMI FL 33143
City FL I Zip Codo

8. The above named entity submits Ihis statement for lho purpese of changing its registerad office or registered agont, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligahons ol rogistered agent

SIGNATURE i

Signatue, typod o printad namo of registered agent and Il ¢ appicable {NOTE: Regsiared Agani sgnature requredd whan rnsiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contrbution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
DPS - ) D
itk {J Delele mu LRSS0 O Ghange [ Adaition
AN MANGONI, CARL NAML 0208207 -a0075-004 150, 00
N .' l
ST e opREss | 5793 120 AVE, NORTH STRETT ADINESS i ST
CITY-8T- 2P ROYAL PALM BEACH FIL. 33411 CITY-51- P
L 1 pelete THL O change ] Addition
NAML NAMI
SIRET'T ADDRISS STRED T ADDRESS
CIFY-S1-4IP CITY-S1-41P
il [ piate i [ change [ Addinon
NAM( NAME
SIRICT ADDRLSS STRFETADIN 55
CITY-S1-2IP Cy-si-71p
INLE [ pelele e {J Change [ Addifion
NAMI NAME
SHEL L ADDRESS SIRMTTAMIRESS
GIY-81-21p CITY-$1-21P
1L [ pelele e [Jchange ] Addilion
NAME NAME
SIREEY ADDRESS STREFT ADDRESS
CNy-s1-2Ip CIY-S1- /11
i . [ Delete i [ Change [} Addition
NAML NAMI.
STRLET ADDRESS SIRELF ADDRESS
CIY-s1-2IP CITY-$3-/1F
12. I hereby cortify lhal the inlormalion supplied wilh this filing dees not qualify for the examplions conlaned in Socticn 119, Flonida Statutes. | lurther cortily thal lha information
indicated on this roport or supplomontal roport is true and accurate and that my signaluro shall have the samo legal effect as if mado under oath: that | am an officer or director
of the corporalion or tha receiver of truglee gnpowored o execule this report as requirod by Chaptor 607 Florida Stalules; and Lhal my name appoars in Block 10 or Block 11
If changod. or on an attachmeryWith g} aadipss, with alt other like empowered.
—
- . 2o0-0" - AN
SIGNATURE: — Larl Mangon! 2 70
smm(uns ANP rwsc‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daic Daytime Phona 4



