FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000018434 03-01-2007 90014 030 ***150.00
1. Entity Name
DANNY MANCINI DRYWALL INC
Princigal Place of Business Mailing Address T
6820 FOREST AVE 6820 FOREST AVE )
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL. 34653 US
|

2. Pringipal Place of Busingss - No P.C. Box # 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, slc. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number ~ Applied For

Y 5[02 ?02 (((02'-5 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired 0 ?i‘;gt‘:;f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MANCINI, DANNY C

‘6820 FOREST AVE o Sueet Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalura. lyped or pinted nama ol ragstered agenl and (W f applicatie. {NOTE Ragritorad Agent signature raquitid when reinstat.ngl DATE
FILE NOWI!! FEE IS 5_1 50.00 9. Erecron Campalgn flnancing $5.00 May Ba - - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 Deleis IMLE D change [ Addition
NAME MANCIN!, DANNY C NAME
STREET ADDRESS | 6820 FOREST AVE STRLLT ADDRESS
CITY-§7-2IP NEW PORT RICHEY, FL 34653 CITY-S1-219
TILE O petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CINY-5T-2IP CITY-SI- 2P
TILE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-2iP CITY. §7-721P
TITLE 7 Detee TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
ItY-ST- 2P CITY-ST-ZiP
TILE O Delete e "0 Change ] Addliion
RAME NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-ST-2IP CIlY-51-2IP
TITEE [ Delese 1L [J Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shalk have the same legal eflect as it made under oalh: that | am an ciiicer or director
of the corporalion or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empo

SIGNATURE: XDﬁNﬁJV Mﬂuum - 3 2207 11 GL7-7

SIGNATURE AND TYP’DOR PRINTED NAME OF SIGNING OFFICER DR DI OR - Dala \Dayllma Phong ®

59

=



