ANNUAL REPORT

2096 FOR PROFIT CORPORATION

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P01000119019

1. Entity Name

G.J. MICHALOS CONST.CO., INC.

02-24-2006 90012 007 ***150.00

Mailing Address

2939 BURLINGTON AVE
DELTONA, FL 32738 -

Principal Placa of Business

2939 BURLINGTON AVE
DELTONA, FL 32738

2. Principal Place of Business 3. Mailing Addrass

0NN O A

Suite, Apl, #, etc. Suite, Apt. #, 81C.

~01312006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Apphed For
04-3588275 Not Apglicable
Zip Country Zip $8.75 additional

Country

5. Certilicate of Status Desied (] Fes Required

4. Name and Address of Current Registared Agent

7. Nama and Address of New Registered Agent

CHILTON, PAM
3220 CAKLEA DRIVE
DELAND, FL 32720

v LE0RGE T MICAALDS

Street Address (P.O. Box Number is Not Acceptabie)

2939 BIPLINTIMN AFE .

City

DELTONA FL | *%3y3g

8. The above named entity submits this statement
the obligations of registeres agent.

SIGNATURE 2 .

tha purposeof chafging ils registerad office of registerad agent, o both, in the State of Florida. | am tarmiliar with, and accept

Signaturg. iyped or prnleddmu Wma’d agent and btk {aﬂplcabl. [~

{NOTE" Regitered Agent signature required when reinstabng)

st

. 6_
DATE /

Y.

U FILE NOWI!' FEE IS $150.00°)
After May 1,.2006 Fee will be $550.00

9. Election Carhpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| VADDITlONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. QFFICERS AND DIRECTORS 1.
TTLE P 7 veigte TILE i [ Change [ Addition
HAME MICHALOS, GEORGE J NAME | .
STRLET ADDRESS | 2939 BURLINGTON AVE STREE] ABDRESS S |
ztv sl ap | DELTONA, FL 32738 £y s e ~
TLE 7 Deiete THLE N ] Change  [] Agauion
NAME NAME
SIREET ADDAESS STREET ABBRESS
Ciry-sr-21P CITY-ST-2IP
TITLE O oelete - TITLE O Change (3 Adduion
HANE NAME
STREET ADDAESS | STREET ADDRESS .
CITY-ST-2IP CiY-51-41p )
TILE 3 Dekeie TITLE [J Change [ Adailon
NARE ‘NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P T CrY-ST-2P
i 3 vetete L O thange ] Acdvion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-ST-2IP
i TR 1 Delete g () Change ] Adgnion
NAME NAME

| rmee) sboress e e LT ) sreer aooress o T

" on-sT o - e e e R v e | T e R s s e

12, Lhereby certily IRal the information, supplied with this tiling
“indicated on this report o supplemental report is true an
of the corporation or the raceiver o trustee empowered 10 axecute this r

changed. of on an attachment with giyaddress, with il
SIGNATURE! _ W ais //

“does not qualily for the exemplions contained in Chaptar 119, Florida Staiunes. | 1unfer certify thal he ntormalan
accuraie and that my signature shall have the sama lagal eflect as il made under oain: thal | aman oflicer or direcior

.

D752 8575

~ Dete Naywre Prone »

L /f/éé
77




