2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P05000144822 ecretary of State
1. Entity Name 04-03-2006 90409 035 ***158.75
MANDY CONSTRUCTION, INC.
Principat Piace of Business Malling Address
10402 SHALIMAR WOOD DRIVE 10402 SHALIMAR WO0D DRIVE 500
THONOTOSASSA, FL 33592 US THONOTOSASSA, FL 33592 US 7 0 8 54 0
tilnd l ' Y i i
2. Principal Place of Business 3. Mailing Address HI[] i ’
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282006 ChgP CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-3 91471 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Q/ Eg'zg;":dmna’
- -6. Name and Address of Current Registerod Agent _ T..Name and A of New Registeraed Agent .
Name
HERNANDEZ, ARMANDO C ti
10402 SHALIMAR WOOD DRIVE Street Address {P.C. Box Number is Not Accepiable)
THONOTOSASSA, FL 33592
City FL I Zip Code

8. The abave named entity submits this statement 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
Sigralure. lyped of printed name of registansd agent arxd tite it applicable. (NOTE: Ragistared? Agen! signalure raguired when ranstaing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TMLE O Change 3 Addition
RAME HERNANDEZ, ARMANDO C i NAME
STREET ADDRESS | 10402 SHALIMAR WOOD DRIVE STREET ADDRESS
eITy-S1-2P THONOTOSASSA, FL 33592 CITy-51-21p
THE vP O elete TMLE Clctange [ Addition
NAME HERNANDEZ, ARMANDOQ SR NAME
STREET ADDRESS | 16316 SHAGBARK PLACE STREET ADDRESS
CTY-ST-2F TAMPA, FL 33618 j cm-si-ze
TMLE SEC 7 pelgte e [ cChange [ Addition
NAME HERNANDEZ, CARMEN NAME
STREET ADDFESS | 16316 SHAGBARK PLACE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-S1-2P
TLE 1 pelste TmE [dcChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-51-2P cry-s1-2P
TE [ velete TIE [ Change ] Audition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME £ pelete THLE [Jchange [ Addition
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, 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 empowered.

SIGNATURE: AM%J /4 3 “i—? Dl 513948206

TURE AND TYPED OR PRINTED NAME OF moanmaﬁ Daytime Phona ¢




