2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2008 8:00 am

DOCUMENT # P00000019497 Secretary of State
. Enlity Name
02-19-2008 90030 004 ***150.00
C. MANGONI TOOL SALES, INC.
Principal Place of Business Mailing Address
5793 120 AVE. NORTH 5793 120 AVE. NORTH ) :
C T Hll”m m Ilm ||w ||m ||W"m ||’|l”|’| ‘lwlll IlHHlIlm n l“|
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
5793 13D Ave, North | 5193 120 Ave. Novth
Suite, Apt. #, etc. Suite. Apt. #, eI, 1st MOORE CR2EQ34 {10/07)
City & Statz City & State 4. FEf Number Appiied For
p\D%q\ P&\m Beach, FL Reval P(Ll m EZ)Ja_a(_k; FL 65-0984979 Not Apglicable
%DBL' Y Csumryug A 253\_{ ) , COdmr&-S A 5. Certificate of Status Desired |} ?g'g?q&fém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmgs

COMPLETE CORPORATE SERVICES, INC. — T —

7730 SW 68 TR Street Address (P.O. Box Number is Nat Accepiable)

MIAMI FL 33143

City FL Zip Code

8. The avove named entity submits this statement for the purpese of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligationg.of regislered agert.

+ SIGMATURE

thgnature, Lypod oF Presed T O FoUStEea ngut uris 51 - arpheario. INGTE Regisicrag Agerl signatlure requead whelt ramialrgl DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contiibution. 1 Added to Fees

10. ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTE DPS [J Detere TIE [JChange [ Aadition
NAME MANGONI, CARL HAME

STREET ADDRESS | 5793 120 AVE. NORTH STREET ADDRESS

Cimy-81-79 ROYAL PALM BEACH FL 33411 CITY-ST- 2P

e O Desete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S5T- 217 CITY-ST-2IP

e 1 Dawete TILE [JcChange [ Addition
wMe T T - T =

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

e O Detetle TILE [ changs [ Addition
HANE HAME

STREET ADCRESS STREET ADDRESS

ITY-S1- 2P CITY-ST-2IP

THE 7 petete TME {3 Change © [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-S3-2P

e [ Deele TME [ Crange [ Addition
NekE HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-S§T-2IF

12. | hereby certify that the information supeliefl withfihis filing does net guality for the exernctions contained in Section 119, Flerida Stawtes. | further certity that the information
indicated on this report ofr su ertal report isfijue and accurate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or director
of the corporaiion or the recgver ¥r trusteglempovered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachrdent wiin an ress, fwith ail olber ke empowerad.

SIGNATURE: A / (vl Mcmgon’l %ZC:/DQ 259- 094551~

SOGNWE AND TYPED SR PRIP‘IED MAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Fhone @




