2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P98000008020 Secretary of State
1. Enlity Name 03-01-2007 90020 037 ***150.00
MINGACE CUSTOM SOUND, INC.
Principal Place of Business Mailing Adcdress
9030 S. FEDERAL HWY 9030 S. FEDERAL HWY
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Adoress
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & Stale Cily & Slate 4. FEINumber - e nane7gs Applied l_:or
Not Appiicable
Zip Country Zip County 5. Cenificate of Sialus Desiroct (] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Name
MINGACE, DAVID J
3830 .ME.INDIAN-RIVER DRIVE Stroct Adckass (PO, Bos MNuaber is NGl Acceplakic) ,,
32
JENSEN BEACH FL 34957
City FL | Zip Cade

8. The above named cnlity submils this stalement for the purpose of changing ils registercd office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, typed of prnled name of regisiered agenl and Lile r anphcable. (NOTE: Registarad Agen sqynature reaured when reinsialing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD O Delele i Fso _ FZhange (1 Addilion
NAM MINGACE, DAVID J NAMT MingacE DAYId J .

SIRCI ADDRess | 3830 NE INDIAN RIVER DRIVE # 32 siiiamess (278 INE Cebd Spring HRIvE

oy s | JENSEN BEACH FL 34957 arv-siap (JENSEN BEACH, e ayas¥

e [ palete TmE O change  [] Addilion
NAME, NAMI.

SIREET ADDRESS SIRLE) ADING 55

CIY- SI-ZIP CllY- S1-2IP

Nt [ patere T Ochanae [ Addition
NAME ’ NAM

SIRFET ADDRESS SIRH.T ADDRESS

CilY-Sl-ZIP CHY-81-7IP

e 3 pelete s [ Change [ Addition
HAME RAMI

SIRTET ADDRESS STRIE ADDRESS

ciry-si-op iy si-ap

fiLe ] Delete i : ] Change  [_] Addilion
NAML NAME !

SIRLET ADDRESS N s anoress

Y S1-ziP CnY-$1 TP

e 1 Delete T [ change [ Addition
NAME NAML

STH €] ADDRESS SIRFET ADDRESS

CITY-§T-21P CINy-s)- 2k

12. | hereby certify that the informaltion supplied wilh this filing does not gualify for the exomptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar lhe receiver of irusiee empowered [0 execute this repor! as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass. with all other like empowerad.

SIGNATURE:

£
suaunég;‘h’ﬂn rw%pwmsb«tﬁs OF SIGNING OFFICER OR DIRECTOR Dae Caytine Phone &
K



