FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORTY. ¢ f Stat

| DOCUMENT # P01000004613 ccretary or state

1 1. Erdity Name 04-06-2005 90096 025 ***1 50.00
MICHAEL MUEHLING, INC.

. Pr'lr;rci;.)al 'I'-‘!aca of Busingss™ - ‘Malling Adelrezs i i
416 BURLAND ST 416 BURLAND ST oL e e T
PUNTA G_ORDA. FL 33950 o o o« PUNTA GORDA, FL -33950 o ’

{ 2. Principal-Place of Business * . 3. Mailing Addrass - " ‘ ] ‘[mnmummmuﬂmnmmmmmmmwm

1 CwpoLolte,. 0 I BUS0 U litwms el :

Suite, Apt, #, etc, Suite, Apt. & go. - 32005 Cha-P CRZE024 (10/03
2% ¢ 2EC 020 9 (10/03)
City & Jate City & Sxt 4, FEI Number Applied For
— L §5-1070978 [ IRatappimane:
% g er el c"“’(‘j”s A a"/é}(’,q-z COC}%A 5. Certiicate of Status Desired [ g:;gfq Addltional
6. Hamo and Address of Curtent Reglstered Agent T. Hame and Addrezs of Hew Registered Agemt

Name

§ MUEHLING, MICHAEL - - .
6154 SWISS BLVD Sirpet Address {P.0. Box Number is Not Accepiabls)

PUNTA GORDA, FL 33982

City FL l Zip Code

8. The above nemerd colity subrils this slelement lor the purpose of changing its registersd ollice o registered sgent, of both, i the Slate of Fiorida. | am tamiliar with, and acecepl
the obligations of registered agent.

sanarune— MICHAE L MuebUing / %(TM/ QL‘( T(E [‘9‘/ Oy

TAgriture, Typed OF prirsed Nane Of iegmsured agern L ity 1 .'mptitx-t.ﬁJI (NOTE: Riquterad Agerd afnatams [ERIted wWhit [ETatating)
FILE NOWANl FEE IS $450.00 9. Blecton Carmpaign Fnancing $5.00 pay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS N 11

TiItE {P O et ¥ une C3Change T Avkilion..

HAME MUEHLING, MICHAEL NAME

STREETADDAESS | 418 BURLAND ST STREET ADORESA

CIFY -55-21P PUNTA GORDA, FL 33950 LATY-57-21P

TRE O tewe FME DO change [ Addition
1 namse J Naue

STAEET ADORESS STREET ADDAESS

GITY-SF-21F Cy-57-21P

THLE 3 Delete me "D onange [ Agdition

NAME NAME

STREET ADDRESS ‘Y STREET ADDACSS

Ly -S1-o¢P LITY-51-2P B .

me 3 Detete e [ Cange ] Addition

HAME HAME

STHEET ADDRESS § STREET ADORESS
1 ore-stw Lav-s1- e

TIRLE 3 pelete nILE Dchange [ agdition

HAME HRARE

STREET ADDHESS STREET ADDRESS

CIY &7 29 - § oo e

TRLE £ Doiete TILE Octemge 1 Addtion

NAME NAME

STREET ADGRESS STREET ADDRESS

LITY-5T-21P CIy-St-ae

'12. tharaby cartity tha the internation suppliad with thia fiing daes not cualify for the exaroption stotid i Saction 119.0743%0). Flartda Stattaes. | turthar cartity that the infarmation
maicaled on this repon or supplemerie) tepart IS frue ana aocurate and thet my signature shell have the sare lepal eftect as i made under peth; that 1 am an officer or director
of the corporation or the receiver ot trustee empawered to execute this report |s required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 #
charged, or on an attachment with an address, with alf other like empowered.

SIGNATURE: AM e Q/rf /99 U - 45154

_SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING DFFICER DR IRREGTIIR ’




