2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000043857 ecretary of State
1. Engity N
Ly heme 04-13-2006 90286 005 ***150.00
MANGONE ARCHITECTS, P.A.
Principal Place of Business Mailing Address
10670 SE JUPITER NARROWS DR 10670 SE JUPITER NARROWS DR
e o H“H"H“"m Ilm llm ||m ||ll| “Nll“' ml‘ llm IM lll‘“l N Im
2. Poncipat Place of Business 3. Mailing Address
/1931 CommeRrce LANE
Suite, Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
& svite ¢y
City & State City & State 4. FEI Number Applied Foi
TOPITE 2‘ oy 83 -~ O‘-fa qq 53 Not Applcabile
Zip Couniry 21p Country . ) $8.75 Additional
33 4 52 O S- . H’ ) 5. Certificate of Staius Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v&ggggﬁbgﬁ?F?NAﬂﬂows DR Street Address (P.O Baox Number is Not Acceptable)
HOBE SOUND FL 33455

City FL ‘ Zip Code

8. The above named entity submit§ithis staterent for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped o priten namme of regeslercd agant and Like ¢ apphcarie (NGTE Ragstaren Ageat signatire meuuirad when reinstating) DAIE
FILE NOW!!- FEE 1S $150.00- . o
T " 9. Etection Campaign Financing $5.00 May Be
. After May .1’ 2066 Fee Wl[l Be $550.00 o Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tng PD . O peleie TITE (3 Change (] Addition
NAME MANGONE, MARIO : NAME

STREEY ADORESS | 10670 SE JUPITER NARROWS DR STREET ADDRESS

CIFY-51-21P HOBE SOUND FL 33455 CITY-SI-2p

TMLE VD J Detete TIMLE 1 Change [T Addition
NAKE MANGONE, DEBRA HAME

STREET ADORESS 10670 SE JUPITER NARROWS DR STREET ADDRESS

CIY-§T-21F HOBE SCUND FL 33455 CITY-ST-2P

THIE 1 Dt T r:] Chanps 73 Auctition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2F

TIMLE {3 Detete TIRLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T- 2P CTY-ST-IIP

TTLE O Delete THLE {J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

me 3 pelee T [ change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITy-§1-21P CITY-ST- 7P

12. | hereby ceriify that the informalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
at the corporation or the receiver or trusiee empowered o execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a ment with an address, with all other lire ampowsared.

SIGNATURE: ﬁ/m ﬂ/hﬁm tJ-32-0Db ('-T—?z\S%-SS%

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dater Day‘!:r.\o Phona #




