_ _ | FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
122307 Secretary of State
Dev N1 # 03-23-2006 90018 035 ***150.00

1. Entity Nama
MICA SPECIALTIES, INC.

Principal Place of Business Mailing Address ) Cmwwu
9149 EDEN AVE 9149 EDEN AVE
HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)

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

59-2600424 Neot Applicable
e Couriry Zip Country 5. Cenificate of Status Desired O E;'egasq L.::!:(’;tional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

MULLIGAN, JANICE D:
11432 OLIVE BRANCH CT. Street Address (P.O. Box Number is Not Acceptable)

NEW PCRT RICHEY, FL 34654

City FL l Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of registerac apent and tike it appcable. {NOTE: Registered Agen; signature recuired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Addedto Foos
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete TILE [Jchange [ Additios
NAME MULLIGAN, JANICE D, NAME
SIREET ADDRESS | 11432 OLIVE BRANCH CT. ) STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL 34654 CITY-ST-ZP
TILE P [ petete TINE O Change [ Addition
NAME MULLIGAN, JANICE D, NAME
STREET ADDRESS | 11432 OLIVE BRANCH CT. STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2P
TMLE [ pesete TITLE . [ Chenge [ Additton
NAME - |~ i - - HAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-S7-2P
TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT¥-ST-21p CITY-ST-2IP
TLE CJ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-7P Y- $7-2P )
TLE . O oelete TITLE : . [Ochange [ Addition |
RAME NAME '
SIAEET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CmY-51-7IP

12, | hereby certify that the intormation supplied with this liling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the intormation
indicated on this report or supplemental feport is trua and accurate and that my signaturé shalt have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n atta ent wilh an address, wiih all other like empowered.

SIGNATURE. SO cviee. ™S YA 98 oo L DL

saaymne AND TYPED OR PRINTED NAME OF SIGNINGSEREER OR szcmns

Prone ¢

P



