2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P04000120259

1. Enlity Namo

MANN-MADE INSTALLATIONS, INC.

-

il s-.q;

o

Principal Piace of Business

357 6THAVE W

BRADENTON FL 34205

Mailing Address

PO BOX 18411
SARASOTA FL 31276

2. Principal Plate of Businoss - No P.O. Box #

3. Mailing Addross

FILED

Feb 28, 2007 08:00 AM
Secretary of State

LT

Suite, Apl. #, clc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10{06)
Cily & State City & State 4. FEI Numbor Applied For
20-1512504 Not Applicable
Z .
° Country Zip Counlry 5. Cerllicale ol Slatus Desired O $3.75 Adddional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of Noew Registerod Agent
Nama

MANN, GARY C
357 6TH AVEW
BRADENTON FL 34205

Sireet Addrass (P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this stalomant for the purpose of changing ils registered office or rogislered agent. or both, in the Slale of Flonda. | am familiar witk, and accept
Ihe obligalions of regislercd agent.

SIGNATURE

Sqgnature, yped or printed name of regisiarad agent and Iie © aoohaable.

(NCTE: Reg steraa Apant signatura requirad when rainstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contnbution.

$5.00 May Be

[0 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelele TITLE _ [ thange [ Addition
NAME MANN, GARY C NAME HOpnanesnne

ALV OO0 (oY
SIRLLT ADORFSs | PO BOX 18411 SIREET ADDRFSS DJ.""-'_-‘[.'!D ! "bﬂﬂ .”?"LLI IDD . DQ
civesi-zp | SARASQOTA FL 34276 GITY- 81-71p
e [ belete TILE T change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CIy-$T-2p CITY-ST- 2P
nme [ pelele TIILE Tl change ] Addilion
NAML: _ NAME
STRLLT ADDRISS STREET ADDRESS
CITY-81-1P CIFY-SI- 2P
TITLE [ 3 Delcie TIIEE [ Change  [73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY~ST-ZiP CITY - S1-2P
i [ putate TILE [C) change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2p
TIE [ Delete TME [Jchange [ Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1- 7P

12. | hareby cerlify thal tho informaticn suppliod with this filing does not qualify for the exemplions contained in Secticn 119, Flonda Statutes. | lurthor cerlify that the informalion
indicated on lhis report or supplemental report is lrue and accurale and ihal my signatura shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutos, and thal my name appoars in Block 10 or Block 11
if changed, or en an attachment with an addre&wilh all other like empowered.

SIGNATURE:

Sp VYV y—

02 -24-07

(94)135 0680

EIGMTWAND TYPELMOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dare

==~ Daytme Phone ¥




