— FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P96000052145 R 01-29-2007 90082 035 ***150.00

1. Entity Name

MANZELLA PRODUCTS, INC.

Principal Place of Business Mailing Address R
7220 8TH AVE., NW. 7220 8TH AVE, N.W.
BRADENTON, FL 34209 BRADENTON, FL 34209
L o I AVTAR MR R O
7 S’ﬁ gve Mwi 7220 €14 pve Vi
S“‘“’ A‘i‘) ’::4— n ﬁ‘”‘e' Ap. #, ete. 01232007  Chg-P CR2E034 (12/06)
Clty & State & State 4. FEI Number Applied For
£ L B k Aoe n ﬁ) v FC. 65-0681288 Not Applicable
]ZZ[ 9’ o 1 Cow s A_ '3 q L aq Cotu/ntr; ﬂ__ 5. Centificate of Status Desired | ?g.ggag:;tional
6. Name and Add:ess of Current Registered Agent 7. Name and Address of New Registaered Agent

— — —— Nome

MANZELLA, JOSEPH

7220 8TH AVE., N.W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ulle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [ Change [ Addition
NAME MANZELLA, JOSEPH NAME
STREET ADDRESS | 7220 8TH AVE. N.wW. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-5T-2IP
THLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE [ Gelete TIME [IChange [ Addition
NAME NAME
STREET ADDRESS . {—— STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§1-2P CITY-S1-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CIvY-53-2IP
ME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this illnné; does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further Gertity that the information
indicated on this repori or suppiementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach t with an addresg, wi ther like empowered. 9q
SIGNATURE: 7 l/l&/a’? 7228~ Zolt
SJANATURE "J TYPED OR PRINTED NAME OF ER CR DIRECTOR Daytime Phone #




