-+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000069129 :

1. Entily Name

MICHEL CONSTRUCTION, INC.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

4025 CALEDONIA AVE.

APOPK

A FL 32712

WMaiting Arldress

4025 CALEDONIA AVE.

2. Pringcipal Place of Business - No P Q. Box #

3. Mailing Acldiass

Sulle. Apt. #. etc. Sute. Apt. 4. e:c. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI N-mber ¢ Apied For
52-2253428 Not Applcatile
Zip SUMT 7 Count L
t Couniry " Loontry 5. Certfficate ol Status Desired d0 $8'75 Additional
Fae Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MICHEL, ROBERTO
4025 CALEDONIA AVE
APOPKA FL 32712

MName

Sireet Addrass (P.O Pox Number is Not Acceplabia)

City FL 243 Gode

SIGNATURE

rts s statsment for tha purpose of changing I1s registered office of rejpstares agent, or noin, in the State of Flonda. | am famihar wih, and accept

o S

M e

41y - & i

Sgn e Sped o prared rante o g aed sdert aovd De | oepleacin,

GTE Fegnanac AGUrt g La'n @iEntae vaod qoes LI gu DATE 1

“FILE NOW 11 :FEE IS §150.00 " -

P After May A 2008 Fee Will Be $550. 00" :
: Make Check Payabie to Florlda Deparlmenl of State

8. Blection Camoaign Fingrcing $5.00 May Be
Trusi Furd Contribution. [ Added to Fees

10. OFFICERS AND D|HF’“TOH:; 11. ADDITIONS CHANGES T( OFFICERS AND DIRECTORS I 11

TiTE PD 3 Daete TITLE M Clange ] Addition
NAthE MICHEL, ROBERTO AME

SIREFTADRESS 4025 CALEDONIA AVE. SIREF? ATTIRESS Loy

oy 520 |APOPKA FL 32712 eny-Sl e UL

e O Davete e T e L Andiion
HAME HERE

STREFT ADDRESS STAFET ADDIRESS

Ciry-51.212 Gy -§1-2IP

1% O paete TILE [ Change ] Addition
HAME At

STREET ADDRESS STREET ADIRESS

CITY-S1- 21 CITY-S1-71

MLE 7 Devele ML [ Change ] Audiion
NEML HAML

SIREET ADDRESY STALEY ADIRESS

GITe-ST- 218 CIY-51-20

TIHLE O peee TITLE JChange [ Aadilion
NAME HaM,

STRELY ADGRESS STSEET ADUHLSS

SY-stoae CIFY-S1- AF

TITE O pedte TILE ) Cnangz [ Addwan
MARE HNAME

STRIET ALDRESS
Y -S1-217

STAELY ADDRLSS
CIny-Ssi-2I

12. | hereby certity that (he mformation suorhed v

indicatad on Ihm report or supplerental rigpsrt s mee Aang acourate an
Stthe corporation ar l“b reﬂ.ewer or [ru%ice

SIGNATURE:

AN s fitng does not gqualify for the exemptions contanad in Section 119 Flerida Staiutes. | furtngr cartity that the nfarmation
s that ny signisture shalf Bave e sama e
muowwad 1o evecute this repgft as requpred by Chapter 607, Ficrida Statutes: and that sy name appears in Blaek 12 or Black 11
.y 2l clher Ive"pmp" ored

AL

al oftact asf inade ande: oath that | am an afficer or dircstoar

Y08 Yo 7-5&-257)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caw D e o Bhoee w




