2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P00000074370 Secretary of State
1. Entiy Name 03-30-2006 90025 010 ***150.00
MIKKELSEN'S PASTRY SHOP, INC.
Principal Place of Business Mailing Address
1068 BUSINESS LANE 1068 BUSINESS LANE
e e “"Hm H'“m“m Ilm Ilm ||”\||HH||“ mll”m ’II" ||H|l|” ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc 1st MOORE CRZE034 “0,05)
City & State City & State 4. FE Number Appliea For
59-3663208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

";A(;gg(EBLl:JSSEIg.I\LEEEIEﬁEETH A Streel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34110

City FL Zip Code

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

SIGNATURE Q.\ 2 W & M e lne— 2-27. 00

Signature, W{)M O Qrened nar g wslered agent ard title f apohcabie (NOTE Regisiered Agent smnature requred when ienstaling) OATE

7 PILE NOWN! FEE IS $150.00.
- After May 1, 2006 Fee: ‘Wil Be’ 5550 00
:l:'Make Check Payabte to, Florida Depanment of State k

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ celete e [J Change [T Addition
NAME MIKIKKELSEN, PAW K NAME

STREET ADDAESS | 1068 BUSINESS LANE STREET ADDRESS

CIfy-51-20 |NAPLES FL 34110 CITY-S7-21P

TE DS O pelete TTLE A Thange [ Addition
HAME MIKKELSEN, ELIZABETH A NAME -

STREET ADDRESS | 3951 ARNOLD AVENUE smeer aooess { | OB BusipEss _LANE

CrY-Si-2F |NAPLES FL 34104 CITY-51-21P NAPLES ;_FL—F\ ZuiD

TILE [ oelete TILE [ Crange [ Agdition
HAME NAME L o o

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-21P

THILE O Dejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-7P CITY-§1- P

TmLE [ Delete TITLE [ change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

t2. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained n Section 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or frustge empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | 3-22 DL

NI} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phang #




