.o ‘ o FILED
2005 FOR PROFIT CORPORATION Jul 06, 2005 8:00 am

ANNUAL REPORT [AR) Secretary of State

DOCUMENT # P02000014896 07-06-2005 90034 035 ***150.00

1, Entity Name

CAPT, ERIC MANNINOQ, INC.

Principel Place of Business Mailing Addrass ZUUblblo

3BT2FO; FT CIRCLE OXCROFT CIRCLE
QVIEDO FL QVIE 32765

il
2. Principal Place of Business 3. Mailing Address !m |||ﬂﬂ|ﬂ|l[|"||‘| |||]||Immm|m|]lmnm

153 Overlook Dy, 1S3 Overlook [Or. .

Suita, Apt. #, etc. Suite, Aptl. #, eic. 1st MOORE CR2ZE034 (101'04)

Clty & State ' Clty & S . FEIN ] Applied Fo

éhu looto- |, Fz MU ok, . 4 FEIRUmDe! 530373936 N;Appuc;ble

&io Country Ip Country i . $8.75 addtional

&a‘.)b © US H“' ]’37 L LXS H_ 8. Certificate of Status Desired 0 Foe Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Raglsiered Agent
e e
MANNINO, ERIC 153 ouverlosk Dr. Street Addrass (P.0. Box Numbar is Not Acceptakie)

OVEBO-FERITEE iy luofe., [ 437606

Ciy FL 2ip Codoe

8. The abova namad entity submits this statement for the purposa of changing IIs registered office or registered agem, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Esre U'{a"‘—":"—— 7wl

Sagratiae, yped of prnted rame o regectsied apeni and ube f spphcat’s {NOTE Regmtersd Apari mgnalure reaused whan 1exaiatng) BDATE (4
F.“"E NOWHIS :EEVI?HS‘ISO.Ogo 00 9. Eiection Campaign Financing ~ $5.00 May Bo
After ”‘y 1, 2005 Foo Wiil Be $550. Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 14
nie P 7 Delets TInE Ol change [ Addition
NAME MANNINO, ERIC HAME
STREES A0S | J6ve-FoneRORE-GiRaLE 1S 3 Overlosk Or. STAEET ADDRESS
Ciry-1- 1 Choluvote T 33767 CITy-SI-2P
DILE O paleta I WILE O change  [JAdditlon
MAME RAME
STREEY ADORESS STAEET ADORESS
CiY-S1-29 CITY-51-3P
TWe-— - : S 0O Qatete e [Jchage 3 Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-3P Crr-S1-7P
TE O Detets TITE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-§1-0p CIFY-S1-2#
i D Defete meE CJchange [ Addilion
NAME NANE
STAEET ADDRESS STREET ADORESS
cry.s1.2p CiTY-S6-2P
e 7 etete niLE Elchange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
cy.S1-ap COY-ST-2P

12 | hereby w'ﬁn”i that the information supptiad with this filing does not quality for tha exemption siated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath: that | am an officer or director
of the corporation of the receiver or Fustee @mpowered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 1111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /35— Cr Yorfor 7073325575

GGHAILAE AND TYPED OR PRINTED NAME OF SIGMNG DFRCER OR DIRECTOR Dityterve Phoow ¢




