FILED

Apr 19, 2007 8:00 am
i 7 cerefary of State

10 Aok K
DOCUMENT # P04000123237 04-19-2007 90179 046 150.00
1. Entity Name
DANIEL MINGLE INC.
v
Principal Place of Business Mailing Address Q““b ¢
1910 WOODCUT DRIVE 1910 WOODCUT DRIVE e
LUTZ, FL 33559  US LUTZ FL 33559 US \ e P
G A L T
Suite, Aptl. #. etc. Suite, Apt. #, elc. 04152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
73-1717487 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] ?i.;;::?:‘;uonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
MName h
MINGLE, ARLENE Z
1910 WOODCUT DRIVE Street Address {P.0. Box Number is Not Acceptable}
LUTZ, FL 33559
City FL ] Zip Code

8. The above named antity submiis this statement {or the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regigtered agent.

SIGNATURE ?’,//é/d ,7
ragistered agenl;‘m\e it applicanle (NOTE Regmisred Agent sigrature 1aquited when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE {7 Change [ Addilion

NAME MINGLE, DANIEL J NAME

STREET ADDRESS | 1910 WOODCUT DRIVE STREET ADDRESS

CITY-S1- 2P LUTZ. FL 33559 CITY-5T- 2P

HILE VP O Delete TMLE [T change [ Addition

NAME CASTRO, CANDITO NAME

STREET ADDRESS | P.O. BOX 3272 STREET ADDRESS

CiTY-51-2IF PLANT CITY, FL 33564 CITY-5T-71P

Tie O pelete THLE [J Crange {1 Addition
| _HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21F

TILE O petete TIILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

Time [J Delete HIILE [ Change (] Additicn

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-71P

TITLE O velete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIry-§7-2p

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered o exacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or an an attachment wil address, with all other like empowered.
A/ 1L 74
7 D,ﬁ, 4

SIGNATURE:

o
SIGNATURE AND TYPED OR OR DIRECTOR Daytene Phone #




