2006 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT
e w _ LI -—  Feb 10, 2 :
DOCUMENT # P02000041300 e"Sec;.et‘;% (?fss‘:gt?“

1. Entity Nama
AMANDA P. MANOS, INC,

Principal Place of Businass ' Mailing Address
1657 PLUM TREE ROAD 1651 PLUM TREE ROAD
HOLIDAY, FL 34680 HOLIDAY, FL. 34690

=== (NG RO

01182008  No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4, FEl Mumber Appliad For
03-0469568 Not Applicable

O $8.75 additioral
Fea Reguired

5. Certificate of Status Desired

=T o T

6. Nama and Address of Curtent Registered Agsnt

MANOS, AMANDA P | | A 50 NOTWRITE |

1651 PLUM TREE ROAD

HOLIDAY, FL 34690 IN THIS SPACE

8. The above namad entity submits this statement for tha purposs of changing is registerad office or ragistered agent, or bath, in the Stats of Floride, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tyoed or privted name of registered agent and fitle if mpplicebla, {NOTE. Regisiared Agent signalure fequirad when reinidiing} ] . DATE
9. Elaction Campaign Financing $5.00 May B HOONDD4zaE 1 4
FILE NOW!! FEE IS $150.00 i a4 e .
After May 1, 2006 Fee il b $550.00 Teust Fund Contribution. O Addedio Fees 02/21/06-80061-0149 150,00
16, OFFICERS AND DIRECTORS i o o R R P R T e T "f'v*-‘ﬁ
e P | SR D T
e MANOS, AMANDA .
STREET ADDRESS | 1651 PLUMTREE RD
CTY-S7-7P HOLIDAY, FL 34690 e . - - e
e B T e Co . Uy e
HAME
STREET ADDRESS
Ciry-S7-28
- - .
e i
NAME

e DO NOT WRITE

i |  INTHIS'SPACE

NAME
STREET ADDRESS
CITY-S1-7P

TRE

NAME

STREET ACDRESS
CITy-5T-2P

e
NAME
STREET ADDRESS

Ciry-51-2IP

—

12, | heroby ‘%ﬂm the Information suppfied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is rue and eccurate and that my signature shall have the same [egal efiect as if made under oath; that [ am an officer or director
of tha corporation o the receiver of frusice empowerad to exacuts this report as required by Chapter BO7, Flordda Statutes; and that my name appears in Block 10 or Block 11 i

/ changed, or on an attach
SIGNATURE: LIV, 4
MATURE AND TYPED OR PRINTED NEME GF SIGNiN OFFICER OR DIRECTOR Daylme Phona ¥

—

¢ with an address, #§th ail other like ampozﬁf’e‘clim’o A‘ .D“ H Mj /
/06

\

< | &



