FILED

Feb 13, 2006 8:00 am
2006 F°“A§58£LT.{’E%%%‘%"“'°" Secretary of State

DOCUMENT # P040001 23237 02-13-2006 90006 022 ***150.00
1. Entity Nama
OANIEL MINGLE INC.
Principal Place of Business Mailing Address
1910 WOODCUT DRIVE 1910 WOODCUT DRIVE 60014455
LUTZ FL 33559 WS LUTZ FL 33559 US
ita, Apt, #, elc. i L #, Ble.
Suiie. Apt. &, ete Suile, Apl. #, e1c 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1717487 Not Applicable
Zip Counilry Zip Country - : $8.75 Additional
&, Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MINGLE, ARLENE Z
1910 WOODCUT DRIVE Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
N .
SIGNATURE A 2 [/oé
rstercd agant and tite ppkcaie (NGTE: Regisiared Agent signature raquired when renatatng) T pate
Ld
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deleta TITLE [J Change  [] Addifion
NAME MINGLE, DANIEL J NAME
SIREETADDRESS | 1910 WCOODCUT DRIVE STHEET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-21P
TILE VP O oelete TITLE vP E\Dhange [ Addition
NAME CANDITO, CASTRO NAME CAsTRO, C.AND ITO
STREET ADDRESS | PO, BOX 3272 smeraoess | PLoo. Thox 3z
GY-ST-ZP [ PLANT GITY, FL 33564 Ty -5T- 2P PLANT & 1T\, FL. 335L¢4
! nre ) S vetete TTLE ! Clcrange [ Addition
NAME MARTINEZ, ISMAEL HALIE
STREETADDRESS | 2660 GORDON STREET STREET ADCAESS
CiTy-87-2IP LAKELAND, FL 33860 CITY-ST-Z1P
TTLe {7 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-21P
TITLE (3 Delete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-ST-2IP
THLE O pelete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
12. | hereby certify that the information supplied with this filindg doas nat quality for the exempticns contained in Chaptar 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowerad to exécuts this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.
SIGNATURE: 2/ tafe4 513~ 4¢3l ~2448
OFFICER OR DIRECTOR Date Daytime Phora #




