2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300001210

1. Entity Name :

1

MICHAEL'S CONSTRUCTION CORPORATION

Principal Place of Business

 Mailing Address

FILED

Feb 16, 2005 08:00 AM
Secretary of State

27925 STATE RD 44 27925 STATE RD 44
EUSTIS FL 32736 ELUSTIS FL 32736
Suite, Apt #, elc, T T ‘Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
54-2098249 Not Applicable
Zip Couniry Zp Country 8. Ceriificate of Status Desired O $B'75 ‘"tddmonaj
Fee Required
6. MName and Address of Cutrent Hagisterad Agant 7. Name arid Addrass of New Registered Agent
S ) i Name )
g-?g%%—ﬂ?ﬁ%lj 4H Street Address (P.C. Box Mumber is Not Acceptabie)
EUSTIS FL 32736
City FL Zip Code

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

SIGNATURE o

Signalufe, iypad of printad name o registered agan and tiia if apphicable

[NOTE Registerad Aganf signature raguired when winstaling) DATE

FILE NOWN FEE 1S $160.00

PP 3 i ign Fi i
After May 1, 2005 Fea Wil Be $550.00 8. Electon Campaign Financing  $5.00 may Be

I : b Trust Fund Centribution. Added o Fees

Make Check Payahle to Fiorida Department of State =
10. ~___ OFFICEHS AND DIRECTORS 7 11. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D [ eete TiE Clchange (] Addition
NAME BRUNER, MICHAEL H NAME e g

g R RSN Pk , :
STREET ADORESS (27525 STATE AD 44 STAEET ADDRESS i ,gglﬁgygggéggé‘w {0 0
oTY-STIP |EUSTIS FL 32736 oTY-ST2P LR LE B e
THLE S T Deinte e [JcChange  {] Addition
NAME NAME
STREET ADDRESS _ STRECT ADORESS
CiTY-ST-2IF CiTY-ST-2IP
T O pewte [ one 1 Change [ addtian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TITY-5T-2IP
T T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
Ciry-st-2IP CITY-ST-21P
M I Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY.5T-2IP
TiME ) 13 Belete mie CJciange [} Acdtion
NAML NANME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-7IP

12, | heraby cerlify that the information supplisd with this filing does nat qualify for the exsmption stated in Section 1 19.0?%3)6), Florida Statutes, [ further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corparation ar the recaiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: MM - Wichael B Brmer 2(1(2]oS 352408636

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayime Prone #




