FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000039022 04-09-2004 90042 047 ***150.00
1. Entity Name
MANFREDI CONSTRUCTION, INC.
Principal Place of Business Mailing Address ’ n 3 8 8 0 4
1746 SW BILTMORE STREET 1746 SW BILTMORE STREET 2 4
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
Suite, Apt. #, etc. Suite, Apt. #, stc. 02192004 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4, FEI&u ber Applied For
r" j qtj q 3 ‘.7 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 7 776, Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name N
MANFREDI, ANTHONY F Manfredt, Anthony F.
153 N.E. AIROSO BLVD., Streeg_i‘\dd!ess {F.O. ?jg‘Nu er is Not Acce]ptablej
PORT ST. LUCIE, FL 34983 24 e Blugt
City Q) . p I Zip Coge
+Seunt Luoes FL | 3¢%sa
8. The above named ¢| tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
thgobligations of
El &S - r— [
SIGNATURE 7 5 ov(
"Signalure. type&rx printed nama?{egis{ered agenE!Wcabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE S $150.00 9. Election Campaign F.inancing $5_00 May Be .,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete i F X Crange ] Addition
HAME MANFREDI, ANTHONY F NAME
STREETADDRESS | POST OFFICE BOX 881184 ’ STREET ADDRESS
Ciry-sT-2IP PORT ST. LUCIE, FL 349881184 CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-3T-2IP
71T i ) T O eise TmE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TALE K [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
L O Detete TITLE : [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-ZiP
TIME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carperation or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen?with an agéress, with all giher likg empowered.
SIGNATURE: — /ﬁ{fvafomy MAawrresy H50Y 22944545
SIGNATURE AND T}VﬁD OR PM'?NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

1 4




