2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # Pe8000002257 j Secretary of State

1. Entity Name
MANCINELLI INVESTMENT GROUP, INC. 02-23-2005 90074 027 ***150.00

Principal Place of Bus'in\es»s . Mailing Address
340 4TH ST. 8 2% e P O BOX 668
UNIT #3 ST PETERSBURG FL 33731
a,gINT PETERSBURG FI. 33701 us o '
TBEETOET ool | K
| PN “\t Ao fD“r\ \)
Suite, Apt. #, etc. Suite, Apt. #, | X 1st MOORE CR2E034 (10/04)
City & Spale S‘ cinSEap efébu I 4. FEI Number 9-3551611 Applied For
&, £ 2.0 oila ‘FL . 59-35516 Not Applicable
Zip Copiry Zip Country " , $8.75 Additional
3 3‘] 03 ihe\\ﬂ ; 5. Certificate of Status Desired | Feo Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

o —— . X . Name . . L
MANCINELLI, PAUL M __———/"_—5 Street Ve(s}‘\(}\o Eo:\'\ %‘\Cr\‘llotA{;’E}t;bIe
340 4TH ST. S. UNIT-3 e N TS N on,\\w

SAINT PETERSBURG FL 33701 & W

8. The above named e D

Addees s % 1 S\ ens bun " FL | %907

\ submits this statement for the purpose of changing its registered office or registered agent, or bothyjghhe State of Florida. | am familiar with, and accept

-6~ 0S

{NOTE: Registerad Agenl signature raquired whan ieinstating) . DATE

. 8. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

10. OFFICERS AND DIRECTORS

I
TITLE P 3 Delste TIMLE [J Change [ ] Addition
NAME MANCINELL!Y, PAUL MAME
STREET ADDRESS | 340 4TH ST. S. STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG FL 33701 CITY-ST-2IP
TITLE VP [ Delete S R [ changs  [C] Addition
MAME BLANK, SCOTTP NAME
STREET ADDRESS } 3918 PALMICA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-2IF
HiLE 73 Delete 1TLE ] change [ Addition
NAME ] . . — . NAME - e
STREET ADDRESS STREETAODRESS | - T T
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TILE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr '. frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, or on an aftach *\ \ an address, with all other like empowered.
'\ - 1608

SIGNATURE: ““
FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phona #




