7 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2007 08:00 AM

DOCUMENT # P01000119019

1, En ity Name
\3 MICHALOS CCNST.CO., INC.

Secretary of State

Maiting Address

2939 BURLINGTON AVE
DELTONA, FL 32738

pal Place of Business

\BURLINGTON AVE
\\IJNA, FL 32738
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CR2E034 (11/05)

01142007 No Chg-P

Applied For
Not Applicable

O  $8.75 avdiional
Fee Requlred

4. FE! Number
04-3588275

5. Certificate of Status Desired

8. Name and Addrsss of Current Registared Agent

MICHALOS, GEORGE J
2939 BURLINTON AVE
DELTONA, FL 32738
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8. Tha above named entity subimits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, lyped or printad nama of registered agent and litla if applicatile.

{NOTE: Regluterad Agent signature raquired whan sinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

U0000060) 774

.00 Ma
S Oh B | 01 /2B NT-BO0RE-01 15000

Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE P

NAME MICHALOS, GEORGE J
STREET ADDRESS | 2939 BURLINGTON AVE
CITY-ST-2P DELTONA, FL 32738

TmE
HAME
STREET ADDRESS

CITY-5T-2P _—

TILE
NAME
STREET ADDRESS

CITY-S1-2P R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha information supplied with this filin

of the corporation or the receiver or trusteg empoweled o
changed, or on an attachmant wittpan address, with

g does not qualify for the axemptions contalnad in Chapter 119, Florida Statutes. | lunher certify that the intormatmn
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this raport agrequired by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

~.

5067 8489 SH

SIGNATURE:V ez

BIGNATURE AND EWRIN‘I‘ED NAME OF S8IGNING OFFICER OR DIRECTOR

(/ Dals/ 4 Daytime Phona #




