-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17,2006 8:00 am

DOCUMENT # P02000062211 Secretary of State

1. Entity N

MJHCUWBJTEDERS‘ INC. 03-17-2006 90120 023 ***150.00

Principai Place of Business Mailing Address

5306 CHERRY AVENUE 5306 CHERRY AVENUE L ' L

SEFFNER, FL 33584 SEFFNER, FL 33584 e

2. Principal Place of Business 3. Mailing Address | ﬂlllm RIIHII |]I[| Illll II]“ “N Ilﬂl Iml MI ﬂlll “ln I[I,“] II II“
Suite, Apt. #. eic. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE! Number Applied For

14-1838671 Not Applicable

Zip Country Zip Couritry §. Cenificate of Status Desired a ?eae.z?q 33:;”""3’

‘6. Name and Address of Current Registered Agent” ™ —— — | — ~— ™7, Name and Address of New Regt d Agent- - .-

Narne

CHILDERS, MICHAEL J JR

5306 CHERRY AVENUE | Street Address (P.0. Box Number is Not Acceptabie)

SEFFNER, FL 33584

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o phnted name of regisierso ager and Gt i apphcable. {NOTE: Ragistered Ageni signature sequired when remsiabng) DATE
FILE NOWIII *FEE IS $150.00 -9. Election Campaign Financirty ~ $5.00 May 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ™~ £ Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ etete e ‘ W change [ Addition
NANE CHILDERS, JR., MICHAEL J NAVE Childexs T+ Mickael ™
STREET ADDRESS | 5306 CHERRY AVENUE smezraonress | og & Movaan ,
orv-srzp | SEFFNER, FL 33584 evs-2 | Pragdon VL 23T/0
TLE O petete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-ae Lny-ST- 0P
TITLE ST T T Doelee | fme T : ; - Ochange [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI-2pP CITY-ST-2P
TTE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SI-2P
TTLE 1 Delete THLE Octange [ Addition
STREETADORESS | ' STREET ADDRESS
CITY-ST-2P Tt : CTY-ST- 2P
me 3 Delete TIME [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that { am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empgwered.
a

ﬂé/% 3/%//0(0

CIfLAATIHIDE.




