2006 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P96000032727

1. Entity Name
T. MANNAUSA & COMPANY, INC,

01-26-2006 90031 044 ***158.75

Principal Place of Business Mailing Address
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65-0668690 Not Applicable
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DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
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