2006 FO

FILED
R RO CORFORATION Aug 30, 2006 8:00 am

DOCUMENT # P05000038036

1. Entity Name

MANCUSI COMM, INC.

Secretary of State

08-30-2006 90002 044 ***150.00

Principal Place of Business Maiiing Address
4254 SAWYER CIR 4254 SAWYER CIR
A A
SAINT CLOUD, FL 34772 US SAINT CLOUD, FL 34772 US
e s AT E NG G
Suite, Apt. #, etc. Suite. Apt. 4. elc. 0B272006 Chg-P CR2ZE034 {11/05)
City & State Cilty & State ) 4. FCI Number Applied For
20 ~2472722% Not Appiicable
Ze Country Zip Country 5. Certificate ot Status Desired O l§eae ;esql’.:dredc:ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCUSI, DANIEL
4254 SAWYER CIR Street Address (P.Q. Box Numbar is Not Acceptable)
A
ST. CLOUD, FLL 34772
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiure. fyped or peniled naTe el registercd agenl and 11 { aopheabie, {NOTE: Rep sied Agent sgaaturn requred when reestilng) DAIE

FILE NOW!!! FE

E IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193{(2)(b}, £.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive tha prior notice.
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P o - ] Delete TME O change [ Addition
NAME MANCUSI, DANIEL NAME
STREET ADDRESS | 4254 SAWYER CIR. STREET ADDRESS
CITY- §7-ZP SAINT CLOUD, FL 34772 CTY-5T- 2P
Tne £ Delets ATLE Ol crange [ Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lyt O oetete TILE [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-57-2P
me - __ 1 Detete nnE Clcrange [ Addition
HAME NAME N — J—
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TTE 3 petete nmEe [Jchange [ Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2F CITy-§1- 2P )
WILE {J petete NLE [Ocrange [ Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2% CAY-ST-2P

12. | hereby certify that the intormation supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sioplementa) report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed. or on an atlachme|

SIGNATURE: __\

iver or rugtee empowgred 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
ht with an gad . wih ail other like empowerad.

AN A B 206 Yor 7916376

ﬁﬂlﬂe Aﬂn‘r‘venﬁﬁ P'Rﬂr‘:\ms OF SIGNING OFFICER OR DECTOR ate Daytro Phone £
T




