FILED
-¢ 2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P03000066729 02-08-2006 90017 043 ***150.00
. Entity Name
MANKOWSKI ENTERPRISES, INC.
Principal Place of Business Mailing Address ATAATE B A
1215 HAVERHILL ROAD 1215 HAVERHILL ROAD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
P Ve AAER ROV R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
51-0471908 Not Applicable
ap Country Zip Country 8, Cenificate of Status Desired a E:'gfql‘;?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKOWSKI, DAVID
1215 HAVERHILL ROAD ) Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City - o FL Zip _Cod_e o .

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Signatute. typsd or prinled name of registored agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) ~ - © “DATE"" " - -~
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 celele TITLE [OChange [ Addition
NAME MANKOWSKI, DAVID NAME ’
STREET ADDRESS | 1215 HAVERHILL ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CiTY-ST-2ZP
THLE (o] O petete e O change (7 Addition
NAME MANKOWSKI, RANDIE NAME
STREET ADDAESS | 1215 HAVERHILL ROAD STREET ADDRESS
CiTY-5i- 2P WEST PALM BEACH, FL 33417 CITY-ST- 2P
THLE 3 etese WL Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CiTy-ST-2P
TRLE O Detete TALE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P . ) ' CITY-ST-2IP -
TILE [ pelete TME ' T ’ T "O'changs ~ [ Addition
NAME . NAME
STREET ADDRESS . STREET AGDRESS ] . o
CITY-ST-2P Py v CITY-ST-2IP - . .-

12. { hergby certify that

ihe lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re

I report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attkch ithén address, withoall other fike empowered.

SIGNATURE:

£
TURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR CIRECTOR Date Daytime Pnons #




