2006 FOR PROFIT CORPORATION FILED
—* ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P02000102545 Secretary Of State
1. Entity Name
03-01-2006 90035 049 ***158.75
MANGIA MGMT. INC,
Principal Place of Business Malling Address
5215 OLD GALLOWS WAY 5215 OLD GALLOWS WAY
T e H“MI‘ W ||”| Hl” ||m ||’” ||’|’ ”I” |I“| Nlll Im’ MI“H‘“HH"‘
2. Frincipal Place of Business 3. Mailing Address
Suite. Apl. 4, elc. Suile, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4, FE! Number Applied For
30-0167145 Not Applicabie
Zip Couniey a Country 5. Certificate of Status Desired i Eg'ggl'ﬁ?:fo"a;
) 6. Name and Address ot Current Registered Agent 7. Name and Ad&ress of New Registered Agent’
Name .
D'AGOSTINO LOUISD : . -
821 FIFTH AVENUE SOUTH, SUITE 201 Street Address (PO Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The abave named entity submits ihis statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regf_slqred agentl.

SIGNATURE s

Trgryture, deé’:ﬁ‘)‘r-pnrllcn narfe ol fegstered agent and tGile 1| aophcatie (NOTE Regsiuted Agent signalure reaured when renstalkigh OALE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contrioution.  [J  Added to Fees

OFFICERS AND DIREC_TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[3 Getele TILE [[1Change [ Addition
NAME D'AGOSTINQ, FRANK NAME
SIREET ADDAESS | 5215 OLD GALLOWS WAY STRFET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CIrY-S1-2P
e P O Deter e [ Change [ Addition
NAME D'AGOSTING, DOMENIC NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
TY-S1-2P - [NAPLES FL 34105 CITY-ST-21P
e L lve I A B - it _l L o I3 Change |1 Addition
NAME D’ AGQSTING, JOHN NAME "
STREETADDRESS | 7834 GAREINER DR., #201 STREET ADDRESS
CITY-51-21P NAPLES FL 34109 CITY-5T-2IP
TLE T (T Detete TILE B0 crange  [J Addition
AN D'AGOSTING, MARIO e .DA&!OST'”“C’ HAZ 10
STREET ADDRESS | 536-RUDDER ROAD st aoonss [BRNS  Howks Ridge Dr #8003
Grv-s1-7r - ENAPLES FL 34102 Cry-§T-2P - aples FL - 3405
TmE S 3 Delete TWILE Dichange [ Addition
NAME D'AGOSTINO, ANNE NAME
STREET ADDRESS | 5216 OLD GALLOWS WAY STREET ADDRESS
CHY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP
HTLE [ Delee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlily that the information supplied with this tiling does not quality for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlagp t with asaddress. with gllather Jike empowered.

SIGNATURE: ArneDAALETING _ 1/29/06 f’Zsﬂ*(B Yo

SIGNATURE AND TYPED OR PH@ NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone 4




