2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000120672 Apr 07, 2005 08:00 AM
" Bty tame Secretary of State
MANNING MECHANICAL INC.,
Principal Place of Business T“ ,, -_ Mailing ;Aci.:-ll.'ess - B
506 TANGELO DRIVE - -506 TANGELO DRIVE
SANFORD FL 32771 ’ SANFORD FL 32771
us . - Us
i IRV RR W
Suite, Ant #, elc ? ) " ] Suite, Apt. #, ete. - 1st MOORE CR2E034 (10/04
City & State [ Ciyssae ] 4. FEI Number Bpplied For
o o _ 20-0337374 }—‘”—'Nm Applicable
Ze Country Zip Country 5. Certificate of Status Desired | g’i gesmﬁf:é“”"a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gnc%N-li-\] AN’GLEEL%IERNE Street Address (P.O. Box Number is Not Acceptabls)
SANFORD FL 32771
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changlng ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e - A .

Signatuls, typad o prw.ed aame o :eg«.&emd age™ end \E(e € aordxc.a‘o’e OTE Regrstered Agem sigralge ipgueed Mhbh e nsiatng; DATE
C "M
FILE NOW!H! FEE 1S 31 5000 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be S_SAEQ._I_){J, o Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Depariment of State

0. ~ " OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11

; - )
ITLE P [ Delete ITLE l‘“_”-ﬂjnﬂeagmg? I change [ Addition
e MANNING, LESLIE e (4./07/05-80052~008 150,00

SIREET ADDRCSS | 508 TANGELO DRIVE STREET ADDHESS s -
uresiae (SANFORD FL 32771 ITY-ST- 3P

TILE ™ pelete N [ Change  [] Addition
NAME HaMF

STRECT ADDRESS F SIREFT ADNKESS

GRY-S TP Cify-51- 217

L (7 Celete i [ Change  [] Addition
NANE NARE

STREET ADDRESS SIREFT ADDKESS

QY 51208 i T 51 70

e [ Detete g [ change [ Addition
NAME NAME

CIRTET ADDRESS STRETT ADDRESS

orY St 2P Y-S 2R

TLE 1 Delete Tine [ change 3 Addition
NAME ' NARE

STREFT ADDRESS STREF 1 ANDAESS

CITY-51.2P § ot

s [ Delete e (O change [T Additlon
NAMI NAME

STRELT ADDRESS ] SIREET ADDRESS

Y-S 2P ; . GLIY-SE- 2P

12. | hereby verltify that the information supplled with thls filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes | further cerﬁfy that the information
indicated on this repert 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 directer
of the carporation or the recelver or trustee empowered to axecute this report as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an a ment with an address, with a r ke empowerad.
SIGNATUR NN HShE  95)-BES-RRS
wyhme Phone ¥

SIGNATURE AND TYPED OR PRINTED N, OF IGNING OF FICER CR DIHECTOR




