FILED
2005 FOR PROFIT CORPORATION Jan 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156285 Secretary of State
1. Eniity Name 01-21-2005 90060 006 ***1 50.00
MIKE'S MAINTENANCE UNLIMITED INC
Principal Place of Business ‘n Mailing Address
2810 NEEDLE PALM DR 4 2810 NEEDLE PALM DR
EDGEWATER, FL 32141 EDGEWATER, FL 32141 40003845
ST S OOV

Suite, Apt. #, etc. Suits, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Ao=-05054 [5 . Nat Applicable
Zp Country - e Country ) 5. Cerificate of Status Desired O ?g-;?qmﬂional
8. Name and Add of Ci Regi d Agaent 7. Name and Add: of New Regl! d Agent
\ ) Name
ALOISETMICHAEL)™ — ’ N RN b
2810 NEEDLE PALM DR Street Addrass (P.O. Box Numbar is Not Acceptabla)
EDGEWATER, FL 3214t
City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titke il apolicanta. {NOTE: Registerad Agent Sgnahue raquired whan reinstating) DATE
: . Electicn Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 g il Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. BB OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [Qchange [ Addition
NAME ALOISE, MICHAEL J | NAME
STREET ADDRESS | 2810 NEEDLE PALM DR + .} STREET ADDRESS
omy-st-z¢ | EDGEWATER, FL 32141 CiTY-57-21P
TIMLE \'% B Detete TITLE O cChange 3 Addition
RAME ALOISE, MARK T NAME
STREET ADDRESS | 2810 NEEDLE PALM DR STREET ADDRESS
omv-sT-aP | EDGEWATER, FL 32141 CITY-5T- P
me ST O pewte Tme v/sfT B change [ Addition
HAME ALOISE, VICKI G NAME Mloise, Vick: G
STREET ADORESS | 2810 NEEDLE PALM DR seeT aooRess |22 0 mléedie Pa-‘m v
Srestop _ | EDGEWATER, FL 32141 - . pOTSTZR Edﬂ\g,-‘rd oter »,,E.‘-'_?*' FaMt _ -
TILE . ‘ D Delele TIME ] Change Addition
HAME ) . ' NAME anOB@,s 'Dor\a_\c\ 7. R
STREET ADDRESS : STREET ADDRESS |1 €V O eedle pﬂJM .
CIFY-ST- 2P avsrze |[Edgewdater, FL 3214
TME S O pelete TME O change [ Additin
NAME . NAME .
STREET ADDRESS : STREET ADORESS
Cry-$71-2P CITY-57-21P
Tme . S O Delete TME O crange [ Addilion
STREET ADORESS | © ~ 0 T T STREET ADDRESS
CoTY-S1-2P = oITY-ST-2P

12. | hereby cerii {K that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cartify that the information
indicated on this repod or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Yof the corporemon or the'feCeiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed -of oh an attachmant with an address, with all other like empowered.

SIGNATURE: e Vidki G 11812005 38b-ega-aude

NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Of DIRECTOR Daytime Phona #




