2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT # P04000139498 Secretary of State
1. Entity N
e 03-16-2006 90245 002 ***150.00
MANCINELLI INVESTMENT GROUP 1V, INC.
Principal Place of Business Maiting Address .
3256-12TH STREET NORTH POST OFFICE BOX 668
S7. PETERSBURG FL 33703 ST. PETERSBURG FL 33731
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
77-0648926 Not Applicable
i Country Zip Couny 5. Cerlilicate of Status Desired [} ?i‘gg];:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
HOFSTRA, PETER T P
8640 SEMINOLE BOULEVARD Sireat Acarass (P.O BT M Bed )

SEMINOLE FL 33772

oy St. Petersburgjﬂ._aaﬁﬂ_i’ilol_'

City FL Zip Code

A staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceept

8.
the abligations of regi ter “
X » O 6
5 T - -

SIGNATURE
Signature. typed o pr ‘ b v aganl and lille & anpbcatde (NOTE Rermstered Ager smnalsra ieoguitad when roinstiing) DATE
R ) g
FILE NOw!!! FEE&SP"“‘" s " : 9, Election Camgaign Financing $5.00 May Be
;. .- After May 1, 2006 Fee Will §550.00 - - Trust Fund Contribution. [ Added ta Fees
M:ke Check Payab]e to Florlda Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P [ Detete THLE [ change [ Addilion
NAME MANCINELLI, PAUL NAME
STREETADDRESS |POST OFFICE BOX 668 STREET ADDRESS
CIFY-ST-21P ST. PETERSBURG FL._33731 Ciry-St-ap
0L O Celete THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Ciy-53-2IP
L e e s s — e i - e g L - =t - == e e e e— = e o - e =D Changs - WD Azdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-SI-2°
TILE  Detete TmE [ Change [ Acditien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZP
ITLE ] Detete TIILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CHTY-51-2IP CITY-S1- 2P
THLE O Delete g [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -$1-2Ip CiTY-SI-2Ip

12. | hereby certily ihal the inforrmaliof\supplied with this filing does not qualfy for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
ndlicated on this report or supplenyXilal reporl is rue and accurate and thal my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the recemMpANsice empowered to execute this report as reguired by Chapter 607, Florida Slatules: and that my name appears in Biock 10 or Block 11
it changed, or on an alta(:hm

ujdru.s with all other like empowerad.
SIGNATURE: 3-6-Dp 10404. 821

SIGNATURE "‘\i}‘-‘-\‘-, ‘e&%qmen NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phane




