FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000039022 04-13-2006 90300 014 ***158.75

1. Entity Name
MANFREDI CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1746 SW BILTMORE STREET 1746 SW BILTMORE STREET 50011663
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
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Suite, Apt. #, etc. Suite. Apt. #, elc. 04062006 Chg-P CRZED34 (11/05)

City & Stalg City & State 4. FEI Numbaer Applied For
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épqﬁ?q Countus H j&?g(/ Coumﬂw;} 5. Cartificaie of Status Desired % Eg;sqaf:;“o”a'

€. Name and Address of Current Registered Agent 7. Name ond Address of New Reglstered Agent

Name

Stregt Address {P.O. Box Number is Noj Accaptabl
13131 Se Carvaling %i‘nﬂ&;f'

MANFREDI, ANTHONY F
FRERINELAKEBEYD-
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8. The above named enlily submils 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 >
Sigrature, typed or printed naire of registered agent and ntle If applicable {NOTE" Regstered Agent signalura required when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 % Blecion Cevpagniiancing - $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O Delete THLE ﬂ' Change ] Addilion
HAME MANFREDI. ANTHONY F NAME )
STREET ADDRESS | POST-OFRISE-BOX-854+184~— sweerooeess | |41 SC CZ:H' alho Shrelf
ciy-st-zie PORT-STFHUCHEF 34986140 CIIY-SI-2P ﬁorf 3@4@ Ll.{ 0ee. 4 3982
THLE [ Delete TiLE [ Crange ] Acdition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-$T-2IP
JIiLE ] petete TITLE []Change [ 3 Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-81-2P CIfY-§T-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY S1-2P CHY-8I-29
HILE 1 Detete TITLE [ Change [ Addition
NAWE NAME
SIRLET ADDRESS STREET ADDRESS
Y ST-2P CiTY-5T-2P
TiHLE 1 etete TmE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby cartily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity thai the information
ndicatec en this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or 61ee empowesed 1o execule this report as required by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Block 173 if

changed, or on an attachment wil address, all ggher like empowered.
(722) 344-4SUS

SIGNATURE AND TYPED OR PW NAME OF SIGNING DFWR DIRECTOR Date Haytime Prane «




