2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000113668

1. Entity Name

JOSEPH MAMONE & SONS, INC.

Principal Ptace of Business

7695 GREAT OAK DR
LAKE WORTH, FL 33467

Mailing Address

7695 GREAT CAX DR
LAKE WORTH, FL 33467

FILED
ecretary of State

04-24-2006 90376 034 ***150.00

U RAREROIER AU

2. Principal Place of Business 3. Mailing Address
Suite, Aprt‘ #, etc. Suita, Apt. #, slc. 04112006 Chg-P CR2EG34 (11/05)-
City & Stale City & State 4. FEl Number Applied For
65-1061744 Not Applicable

Zip Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional

Feea Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAYMND J. [@1AMmopnNé&

MAMONE, JOSEP

Street Address (P.Q,Box Nymber is Not Acceptabl
2371 45TH DRIV 7;&56‘ e AT JA’E %QIVE"

WEST PALM PRACH, FL 33417

City

L L 557

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations ofyegistered 2 4 %M’ '7‘/ l ? /JL

SIGNATURE
Sigibwre, ryoeﬂ{u printed name of rql]m:emd agent and ite If applcable {NQTE. Registered Agent signature requurad when reingtaing)
FILE NOW!!l FEE IS $150.00 8. Hlaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE [ petete e P -r‘ D [ change [ Addition
NAME NAME A T

SIREET ADDRESS seet sozess | MV AN INE, \lm oNb 7. ‘l
CIIY-51-2P CY-ST-2P 1645 GREAT a BE DN E/ Lw FL 3%
MLE ] Delete THLE [Q change  [J Addition
NAKE MAMONE, RAYMOND J NAME

STREET ADORESS | 7695 GREAT OAK DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-87-21P

T [ Detete TME ("1 Change [ Aduition
HAME NAME

STHEET ADDAESS STREET ADDRESS

CHY-51-21P CITY-ST-Z1P

TILE O Deteta TimE [J Chenge [ Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CIrY-§1-2P CoY-&i-2iF

TILE 7 Delete TINLE (I ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIny-§1-2P CITY-ST- 2P

HILE [ velete TIE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-ap ciy-51-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslegrempowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attac nt with an adfiréss, with ajwother like empowered.
SIGNATURE: /?E : '7%07%”‘1/ 17 / b& AREEIL;

N,

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Ptwone #

Apr 24,2006 8:00 am

¢7

e

cx

.



