_ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT -
: L ecretary of State
DOCUMENT # P96000009816 v 9277 018 et on 00

1. Entity Name

MANFREDI TOWING, INC.

Princlpal Place of Business Mailing Addrass } (L B i
5454 5TH STREET 5454 5TH STREET I 4&949 3 3
ST. AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 US

Suite, Apt. #, etc. Suite, Apt. #, elc.

04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
59-3363155 Not Applicable
Zi Count 2i Country. :
e nry s ahld 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MANFREDI, ARMANDO

5454 5TH STREET Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name af rogisierod egent and Utle # applicable. {NOTE: Rogislared Ageni signalura raquired whaon reinstating) DATE
FmillTEE'I3‘$150.Dﬂr——-_q 9. Eiection Campaign Financing $5.00 may Be
Aftér—lflay-‘l,—'20'05'Fee-ulillﬁbo~$550.00__ X Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 1AB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DPTS . [ petete e {Jchange [ Addition
NAME MANFREDI, ARMANDC NAME ) )
STREET ADDRESS | 5454 5TH STREET STREET ADDRESS : -
CIrY-sT-2IP ST. AUGUSTINE, FL CITY-ST-2IP
TITLE [ belete TME ' [ Change (] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete ME O Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST1-2IP
LE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . i STREET ADDRESS - . e
CIyY-ST-2IP CITY-S1-2IP
TME [ pelere TIME O Change  [J Aduition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE . . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-.2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is tpeb and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empsfemod to exccule this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an gars it all other like empowsred.

SIGNATURE: '- " Armands Mareds Lfpiy-08”

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Dale Daytirmy Phone #




