2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED
o

DCOCUMENT # P00000069129 Apr 18,2005 08:00 AM
1. Entiy Name Secretary of State
MICHEL CONSTRUCTION, INC.
Principal Place of Business Mailng Address
4025 CALEDONIA AVE. 4025 CALEDONIA AVE.
APOPKA FL 32712 APOPKA FL 32712
T ST ARLMIRMR AR
Suite, Apt. #, etc. Suite, Apt. #, etc " 1st MOORE CR2E034 (16,04)
City & State City & State Tttt T4 FEINumber 7 T [ ]Appned For
e N 52-2253428 |7]NotAppI|cable
Zie Country Ze | Gountry 5. Cerfificate of Status Desiced [ §i ggﬁf:&mna'

6. Name and Address of Current Hegistgred Agent 7. Name and Address of New Flaglstered Agent

Name

|
TS%%&F%%ES&OAVE | Street Address (P.O. Box Number is Not Accepiable)
APOPKA FL 32712 IA O

IV_Ei_ty.- FL | Zip Code
8. The above hahed%ﬁ&gdbmité this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sugralure, typed of prnled name o ragrstered agent and Wle  applcable [NCTE Ragstered Agent signature required when rainslatngt DATE B

FILE NOW!!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finansing ~ $5.00 May Be
Trust Fund Contributen, [ Added to Fees

10 ) OFFICERS AND DIRECTORS - 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD ] Delete THLE [ Change  [] Acdition
:fFiEEIADDRESS Tolg: E!XLTE%%MAOAVE ??Q"érmss UDRON2 1 2542 -
* : i iian
civ-st-2p | APOPKA FL 32712 CITY-ST-2P 4/ 18, US%DBSS -021 15000
ung ™ Delete TITLE [ Change [ Addition
NAME ] HAME
CTREET ADDRESS STREET ADDRESS
CY-51-2 CiY-§T-2P
TITLE [ Detete o ' [ change [ Addition
NAME NAME
SFREFT ADDRESS STREET AODRESS
CIEY-50-7IP Y- 5= 2P
it O Delete JHILE [J change ] Addition
NAME NAME
STREET ADDRESS STRFFT ADDBFSS
CITY-51- 710 GY-ST-21P
THiLE [ etete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIFT AODRFSS
City-S1-2P CITY-S1. 2P
niLt 7 pelete 1ITLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIlY-SF- 7P CITY-S1- 2P

12. | hereby certify that the information supplued wnh thls Fi:n does not quallfy for the exempuon stated in Sectxon 119.07(3)(i), Florida Statutes. | further certify that the |nformauon
indicated on this report or supptemental report is frue an accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rge® o7 trustes empowared to exe::ﬁs ref rdtas required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th naddress with alf other like erpow
N [N . — - )
o Miche  Yag~05~ 321-6¥7-4537

SIGNATURE:
SerATRE AND TYPED DR PRINTE‘) NAME BF SIGNING OFFICER CR DIRECTOR Dats Davime Frone ¥




