FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000093323 2 02-06-2006 90058 045 ***150.00

1. Entity Name

MY THREE SONS ENTERPRISE, INC.

W W e —

Principal Place o Business Mailing Add:ess
442 SE VOLKERTS TERRACE 442 St VOLKERTS TERRACE GArer “
PORT ST. LUCIE, FL 34983  US PORT ST, LUCIE, FL. 34983 US
N L e e UL OO AR
1720 SE_Forl S luege SE Bevil five

Suite, Apl. 4, ele. Blud . Seite. Apt.#. olc 01262006  Chg-P CR2E034 (11/05)

City & State . ity & Sial 4. FEI Number Applied For
PO H‘ sl . Luc e ; FL 0( g Ll/\-Cl‘& l FL— 38-3658106 Nol Applicable

Z Cc;unlry Zp Cogni ificate of Status Desired O $8'75 Acditipnal
3 Lﬁq 5 2 u SA Zuqqq U.S A, 5. Certifica Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agent
Name

MANGOLD, MICHAEL Sueel P.O ber_is ot Accegtable),
e re: O, mber, e
442.SE VOLKERTS FTERRACE 2o OB e T P Ave n L€

PORT-ST-LUGIE-FI—34983-
 Poct S Jucre FL | 3495y

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

SIGNATURE
Signalura, Iyped o prinied name of rgislered agent and Litle if appicable. (NOTE: Registered Agan signalura requirad whon rainstating) DATE
FILE NOWI! FEE IS $150.00 . Bloction Campaign Finencing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nILE P [ pelete ILe ! ,a" Change  [1 Addition
NAME MANGOLD, MICHAEL J NAME - .
STREEY ADDRESS | 442-SE-VOLKERTS-TERRACE smeamonss | AYOY SE Bevil ﬂ%ﬁ,
oivstze | BORT.SAINT-LUCIE FL 34983 avsize | Thrd SEL Luce . FL 3"’%‘1‘
¥ —
TIILE ST O oelets TILE . Q’Cnanue [ Addition
NAME MANGOLD, CAROL A HAME . .
SIREET ADDRESS | 442-BE-VOLKERTS TERRACE STREET ADDRESS 5’408 SE Bﬁl/ i l ﬂve—- )
ore-si2p |-PORT-SAINT-LUGIE-FL-34983 avaze [Pt 9. | Ut FTio ‘{ng
e O oerzre e O Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
Chny-st-zie CITY-ST-2IP
1iLE £ Delete TE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
WINPT CHY-§T-2P
e [ Gelete 1ILE [ Change  [] Addition
HAME KAME
STREET ADDRESS SIREE] ADDRESS
CIY-51-21P CITY- S1- 2
TITLE J Delete H[13 O crange  [[] Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
ciTy-S1-2p CITY-S1- 7P

12. | hereby cenlily that the information supplied with this filing does not qualify tor the exemptions confained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicaled on this reporl or supglemenial report is trug and gecurale and Jfat my signature shall hava the sama legal effect as it made under oath; that I am an officer or diracior
of the corporalicn or the rec' Z - isgfdport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 27 /’54"0é /- 357 HF2

’ -7
SIGNATUR > RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daola Daytime Phone &




