2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120259

1. Entity Name

MANN-MADE INSTALLATIONS, INC.

Prrcipal Place of Business

357 6TH AVEW
BRADENTON FL 34205

Mailing Address

PO BOX 18411
SARASOTA FL 31278

FILED
Apr 28,2008 08:00 ANV
Secretary of State

A R

MANN, GARY C
357 6TH AVE W
BRADENTON FL 34205

2. Pringipal Place of Businass - No PO, Box # 3. Mailing Addrass
Sune, Apl. . ¢tc. Suile, Apt. 4. gte. 15t MOORE GRRE034 (10/07)
City & State City & State 4. FE{ Number Applied For
20-1512504 Not Apslicable
z oUN Zi C . it
° Couniry P Leuntry 5. Cenificaie of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kame

Street Address (P.O. Box Number i1s Not Acceptatile)

City

FL Ziy Code

the: abligations of registered agent

SIGNATURE

8. The avove named entity sSLbmits s statament for tha puipose of changing s registered otice or registered agent, of noty, 1 the Siate of Flonda T am familiar wath. and accept

Lagnalure, Lped o snmed naae o i slsed agerlarrd te | arpl caz,

HL.OTE Fegisitnee AZHr T x Qi t F@ipunr el vt 200t LG

DATF

9. Flaciion Camoaign Financing $5.00 may 8e

Trust Fund Contribution. ] Added to Fees

OFFI( EHC; AND D\RF(“TUHS

1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITHE P 1 el TITLE 7] Change £71 Adaition
HAME MANN, GARY C NAME e |
STREFT ADDRESS | PO BOX 18411 STAFET ADDRFSS Lh iﬂﬂﬂU‘:l.;';:J _55 4 } |
orv sT2P | SARASOTA FL 34276 giry -7 2 05421 /08-80052- 018 150, 00 :
ne T3 Desete TITLE {1 Change [ Addilion
HAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-5T-31P CIFY-ST-2P
11413 [T Decete TILE [ Change  ©_] Addition
NAME HAME
STREET ADODRESS STAEET ADORESS
Ty -ST- 2P CITY-ST-7IF
LE [ peigte HILE [ Change [ Acdition
HAML FAML
STREE T ADDRLSS GIHLET ADDALSS
CITY-51- 212 CHY-31-21F
TE [T peere TILE T3 Change [ Addiion
HAME HAMD
STREDY ADGRLSS SIAFET RDDRLSS
CY-S1-28 CTY-ST- 2
TIRF 2 petele TLE T Crange [ Addilion
NERE HAHE
STREET ADDRESS SIRELT ADDRESS
Ire-S1- 21 CITY ST 2

12. | hereby certify that the nformaten sudehed with this filing does not aualfy for the exermctions contangd in Section 119 Florida Steutes | furter certity that the intormigtion
incicatcd on this report or supplerrental rapar is e and uccuraln ana that my signature shalt have e samgs legal effect as if made under cath: tat T am an officer or drectur
af the comoration or !he receiver or trustee ampewnsred Lo execute this report as required by Chapier 607, I'Icu(?
if changed, or on an attachment with an addreas, with all olher likgrempowe e,

SiGNATURE: Py &V Gery €. Mann 04 2‘?--08 94\.135. 0680

2 Statutes: and that my narme appears in Block 18 or Block 11

5|VUHE ANDEFYPED DR FRINTED NAME OF IGNING OFFICER nn DIAECTOR

Dyt g ooee x



