2006 FOR PROFIT CORPORATION

Lo - ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000069456 Feb 20, 2006 08:00 AN
L Eyneme Secretary of State
MTB MANAGEMENT INC.
Principal Piace of Business ' Mailing Address
T33 WEATHERS FIELD DR. §11 DRUIC ROAD E
DUNEDIN FL 34688 #403
CLEARWATER £l 33756
& AT
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/05)
Cily & State o City & Stase - 4. FEI Number Apphed For
_ 58-3497976 Mot App?xgzabie
Zip Country Zip Country 5. Certificate of Status Desired O gi_gfqgfiﬁanal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narmg )
gapgngDuRZO AD E Street Address {P.& Box Number is Not Acceptable) =
#403 . - ——— .
CLEARWATER FL 33756 ' TTTT s e e S S
City " FL | ZeCote )

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

SIGNATURE

Signalune. ypet oF Santed nama of wlisisragd agent and Wo d applcable {NOTE Registeran Agent signalure requied when reinstating) N ° DATE

NS

.- FILE NOWN! FEE IS $150.00 .. =
. After May 1, 2006 Fee Wil Bs $550.00

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contributon, [ Added to Fees

Make Gheck Payable to Florida Department of State _

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS 1N 11
TILE o {7 Deiete TiiLE T Cherge [T Meddiien
NAME BIAMONTE, MICHAEL NAME HIODN441855

STREETATORESS | 733 WEATHERS FIELD DR. STHEET ADDRESS (340305 -00044-01F 15000
ov-57-2F | DUNEDIN FL 34698 BITY-§T- 7

THLE T 7 Delete T [3change [T Adoinia
NAKE COPPOLL, 112 NAME

STREET ASORESS | 611 DRUID ROAD E, #403 STREET ABDRESS

oy -S1-7i CLEARWATER FL 33756 CIry-S1-2P

TIE T Dalete THILE Coharge ] Adse
STREET ADDRESS ) I SIRELT ADDRESS

CITY-S1-21p CiY-57-21p

TITLE [T tafete g T Crange [Jac™
MAME AAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2F tire- $T- 2P

e T Defete AHE ‘ [JChange  [3 Ada:
NAME HAME

STHEET ADDRESS STRECT ADDRESS

CiTY-ST- 2 OITY-ST- 20

MLE O Detete e Tcohange [ acdite
NAKE NAME

STREET ADDRESS STREEY ADDRESS

QT 5179 LITY-§T-7P

12. | hereby gertify that the Information supplied with this fihng does not qualify for the exemptions coniained in Sectioh 119, Florida Statutes. [ further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall nava the same jegal effect as if made under oath; that | am an officer or diteckc
ot the corporation ar the receiver or tustee empowerad to execute this report as required by Chapter 807, Floric?a Statutes, and that my name anpears in Block 10 or Block §
if changed, or on an attachment with an addre 1 _like empowered.

SIGNATURE: . ) 3 7—% 2/ o%

SIGNATURE AND TYPED UR PRINTED NAME OF SIGRNG OTFICER OR DIRECTOR ; nde —( Cayma Fhona §




