FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # P03000066729 e (02-28-2007 90005 023 ***150.00

1. Entity Name

MANKOWSKI ENTERPRISES, INC.

Principal Place of Businass Mailing Address q 0 0 2 5 8 0 4

1215 HAVERHILL ROAD 1215 HAVERHILL ROAD

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

R R AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

51-0471908 Not Applicable
Zip Courniry Zip Country 5. Certificate of Siatus Desired O ?g'gg] l.;:j;jitional
6. Name and Address of Current Reglistered Agent 7. Name and Address oi New Registered Agent

Name

MANKOWSKI, DAVID
1215 HAVERHILL ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of prinled name of registered agent and lite it applicadle (NOTE: Registered Agent signature required whan reinstating) DATE

) _ FILE NOWI!! EEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. %3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D Lo 3 elste TILE [J change [ Addition
NAME MANKOWSKI, DAVID NAME
STREET ADDRESS | 1215 HAVERHILL ROCAD STREET ADDRESS
CITY-§7-2IF WEST PALM BEACH, FL 33417 CITY-§T-2IP
TITLE D 3 pelere TITLE [ Change [T Addition
NAME MANKCOWSKI, RANDIE NAME
STREET ADDRESS | 1215 HAVERHILL ROAD STREET ADDRESS
CITY-3T-ZIP WEST PALM BEACH, FL 33417 CTY-87-2IP
TILE [ pelete ILE [J Change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMEe O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IF
TITLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plemepgtal repords true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or ffustee eghpowered.tg@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmefit wit
4 l///

SIGNATURE: _Y 7

T
" SIGNATURE £ND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




