| FILED
2008 FOR PROFIT CCRPORATION , May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000119076 Secretary of State

1. Entity Name

MAMMANO REPAIR SERVICE, INC.

Principal Place of Business Mailing Address W W‘ % k%ﬁ/

221 NW 3RD PL 221 NW 3RD PL
CAPE CORAL, FL 33993  US CAPE CORAL, FL 33993  US
N TR
Suile, Apl. #, elc. Suite, Apt. 4, elc. 01292008 Chg-P CR2E034 (12/06)
Cily & Stale City & State ) 4. FEI Number Appliec For
02-0786969 Not Applicable
Zp Country . Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fes Requlred
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MAMMANO, ROBERT
221 NW 3RD PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33893

~Cily FL I 7Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in lhe State of Florida. | am familiar wilh, and accept
1he obligations of registored agent,

SIGNATURE
Signature, lypod o printed name of rogistered apert and tiis if appacanle, (NOTE: Registered Agont signalure requred when reinstating) DATE
FILE NOWIl! FEEAS $150.00 ) 9. Election Campaign F":nancing $5.00 may Be
After May 1, 2008 Fedw he. $550.0 Trust Fund Contribution. D. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ delee TMLE [ Change [ Addition
NAME
MAMMANQ, ROBERT NAME UDUDDng'ES?D
STREET ADDRESS | 221 NW 3RD PL SIREET ABDRESS 05/29,/08-20025-003 150 a0
oy st o | CAPE CORAL, FL 33993 irY-S1-21P Fuee :
g D . [ Delea TITLE [ Change [ Addilion
NAME MAMMANO, ROBERT NAME
STREE| ADDRESS | 221 NW 3RD PL STREET ADDRESS
Ciry-st-21p CAPE CORAL, FL 33993 Ciry-51-21P
MLE [ velete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS SIREE1 ADDRESS |
CIY-51-21P CIy-5i-2P
i {1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
ciy-sr-2ip CITY-ST-2IP
TILE [ Delste Lt [[) Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-21P - R B =~ N CTY-S81-2P
e 07 cetgte e - B : Cchange [ Addition
NAME NAME L
STREET ADDRESS . STREET ADDRESS t
CITY-§1-21P B CITY-ST-ZIP )
12. | hereby cerlwfr that the information supplied with this filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on Lhis report or supplemental report is rue and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to exacute this report 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 adgress, with all other like ermpower
Vi grras-lios
Dale

Daybme Phons #

SIGNATURE: (Q 7

“S—STENATUREMND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7/



