2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P03000065059 Secretary of State
?'ktg'nmlﬁGEMENT CO. INC 03-08-2006 90163 025 ***150.00
Principal Place of Business Mailing Address .
12593 SPRING HILL DR. 12593 SPRING HILL DR. B
SPRING HILL, FL 34609 SPRING HILL, FL 34609 b
T S I IRFE R ORI
a1 Pinta Ave. 2211 Vit Ave.
Suita. Ao b ot Suto. ApL #. etc. 01152008  Chg-P CR2E034 (11/05)
Ciy&sae City & State _ 4. FEI Number Applied For
Soving Hill, FL Soring vt FL 54-2114360 Not Appiicabia
]Zip L " Count tlp i . Count " , $8 78 Additional
Oq Uﬁ%‘ 2) 4 [a Oq u‘% A 8. Certificate of Status Desired Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name . M R
FONZO, PRANK :\dd Oog‘n ber i§ Not Accaptable)
12593 SPRING HiLL DR. rget Addresz4p.0. Boy Nurmber jt Not Accapi
SPRING HILL, FL 34609 AT VAT AV”

g it FL &0

8. The abova named entity submits this statement for the purpose of changing ite registerad olfice or registdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad er prired name of registared agent and litle f applicable. {NOTE: Registored Agent signature required whon reinatating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Qonlnbuhon. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Bh.oetere TE O cnange [ Agdition
NAME FONZQ, FRANK NAME
SIREETADDRESS | 12593 SPRING HILL DR. STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34609 CTY-ST-2P
e D O Detete TE SAT Bl Cange [ Addition
NAME MORRISON, LORI NAME
STREET ADDRESS | 12593 SPRING HILL DR. STREET ADDRESS
orv-s-2P | SPRING HILL, FL 34609 CITY-ST-2P
e [ oetete me 4 D) change P Addition
ANE NAME hevin Forao
STREET ADDRESS SREANES 10| EAqewWeter O,
om-St-2¢ avst2 [Oviondo. P 32804
TE 3 Delere e vp 4 Dl Crange  [AsdRion
NAvE NAME Steve  FowizO
STREET ADDRESS smeeta0okess [ Ledd P feveon Ladke Ao
£ITY- ST 2P avs2 (o llprville TAL DBOIT
it 0 Delete Ting NP _ ! DOChange  BRAddition
NAE NAME 6rq_9 fForeo
STREET ADDRESS smeeroess |20 | EdGe0atfer Or
GiTY-St-2p o2 \Oriando, EL 2804
e {3 Delete nnE ’ ) Jcnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapigr 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

NAME OF BIGNING OFFICER OR DIRECTOR !As/gw

changed, or on an

SIGNATURE: |




