2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENMT % Po7000092235 Feb 16, 2006 08:00 AM
2. Enity Namo Secretary of State
MANGIACOTTI & ASSOCIATES, INC.
—l:r;r;:t-p;Pleac; af éuélgéés Mailing Addrass
25143 LAUREL YALLEY ROAD . 25745 LAUREL VALLEY ROAD
{EESBURG FL 34748 LEESBURG FL 34748 ;
I EEENmERTm
2. Prncipal Place of Business 3. Maiing Adoress
Suita, Apt. #, atc. Suite, Apt. #, alc. 18t MOORE CHZEG34 (10/05)
City & Siate Ciy & Stale 4, FEI Number 65-0798970 “Eif{iiif;g
Zle Country ap Countey 8. Cerlificate of Status Degred .} fg‘gfqgfgémm
6. Name and Address of Current Regislered Agemt 7. Name and Address of New Registered Agent
Mame
gﬂéﬁ?&?{?ﬁ@' \KQ&E’E{R&O AD Street Address {P.CL Box Number is Not Accaptable)
LEESBURG FL 34748 -
City FL |2 Code

8. The above named entity submils Ihis staterment for the purpose of changing its regsstered office or registersd agent, or beth, in the State of Florida, 1 am lamiiar with, and aco :-.1.-
{he obligations of registered agent.

SIGNATURE

Sigrratucs, yoed o proted nouse of segrstesod agent aved tto  apohcatg ' DNOTE' Repsiotes Agem sghahing eitred ween 18nsiaingy [s1%:.3

. FILE NOW! FEE IS $150.00

.. After May 1, 2008 Fee Will B $550.00., . .

. Make Check Payabie 1o Flerlda Department of State

8. Elsctian Campaign Tinancing $5.00 May &
Trust Fund Contrbutton. ] Added o Fess

1a. CFEICERS ANO DIRECIORS ' 1t. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delele T [Ichenge [T AL
NAME MANGIACOTT!, WALTER NAME

SIREET ADDRESS | 26149 LAUREL VALLEY HOAD STREET ADDRESS HONOOo437072

Citv-ST-2F | LEESBURG FL 34748 ‘ o Crry-ST-7P 02 /28/06-30027-005 150.80

T C1 Gelete 1122 D Ehangp [ A
HAME HAME

STREET AQORESS STREET ADORESS

CiTY-S7-21P CIY-5T- 7P

IE {3 Deles TILE D) Dhenge [ A
NAME ) NAME

STREET ADDAESS STRUE] ADDRESS

CITY-ST-1IF iy -51-21F

TmE T3 peeto e [ Changs

NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-81- 28 CI7Y-ST- I

HRE {3 Detere ThE Ochangs [Jee
HAME HAME

STREET AODRESS SIREET ACORESS

oIY-51-2IF CITY-8T- 2iP

SITLE 7 celete e Cictange [ Additiea
NAME MARE

STREET ADDHESS STREET ADDRESS

CiTY-5T-2 CIvY-ST-2P

12. | hereby cartily that the wifgrraalion supplied with this filing does not quality far the exemptions containad i Seclion 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as if mada under cath, that [ am an olticer ar direcior
cf the corporation of the receiver or lrusiee empowered lo execuls this reporl as raquired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other fike emgowered.

SIGNATURE: _ L ,00 N idcerel, e ok ANYInl,  352-1RT7T-aYIS




