2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 28, 2006 08:00 A

DOCUMENT # P02000092930 Secretary of State
1. Entity Name

MANGO TECHNOLOGIES INC

Principal Place of Business Mailing Address

916 COWART ROAD 916 COWART ROAD

PLANT CITY, FL 33567 PLANT CITY, FL 33567

AR e

04212006  No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
37-1440257 Not Applicable

$8.75 Additional
Fos Required

| 8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

STITZEL, . HOWARD {li
THE STIiTZEL LAW GROUP
206 N. COLLINS STREET
PLANT CITY, FL 33563

=W

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\%

SIGNATURE
Sgnature, fyped or printed aama of :agrstered apent and titfe § appicable (HOTE Regstorod Agent signature required when fenstating} DATE
— = -
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 k 2y
After May 1, 2006 Feo wi?l bo $550.00 Trust Fund Contribution, Ol AddedtoFees

10, CFFCERS AND DIRECTORS ' !
TRE 3
NAME MILLER, MICHELLE F
STREET ACDRESS | 818 COWART ROAD
CITY-57-21p PLANT CITY, FL. 33567
1ILE D
NAME MILLER, EDWARD E Hl
STREET ADDRESS | 818 COWART ROAD
LiTY-ST-TP PLANT CITY, FL 33587
TiME
RAME 1
STREET ADDRESS
CITY-87-21P
TMLE
MNAME
STREET ADDRESS
CITY-ST-ZIp
HTLE
NAME
STREET ADDRESS
CITY-5T-ZP !
THLE '
NAME
STAEET ADDRESS N )
CITY-ST-2IP 4 . S LV K SRR ok
12. | hesaby certify that the information syppifed with this fiing dofs not qualiy for the sxernptigns cormpined in Chapler 119, Florida Statutes. | furtner certify that the information

indicatad en this repert or supplemgfiafreport is true and gourate and that my signaturg Ahall hays the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver -‘ﬁ utes empbwarad fxecute this report as requipsl Py CHafer 507, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or an an attachment % 1 anfadgresyl with alldfiher like empowered. & ) .

dr j/ /] 5 s ‘ K
SIGNATURE: P A DA e Ao / IR (o M 2 N
T, = Dito - Daybme Phone #

SIG} 7I'<'; ANDPHBED OR PRIVTER NAME GESBNING GrrICER SR FIRgETon

/ /v 4



