2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000081894

1. Entity Name

MIKE'S STRIPING, INC.

Principal Place of Business
7080 SW 20 STREET

Mailing Address
7080 SW 20 STREET

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90031 041 ***158.75

JUU ALV v =~

PLANTATION FL 33317 PLANTATION FL 33317
ol -

2. Principal Place ol}(iness 3. Maiting Addrey

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

eA=—0lo2l. 40
City & State City & State 4. FEINumber ¥V TV =09 Applied For
B Not Applicable
Zip Country Zp Country i - $8.75 Additional
5. Certificate of Status Desired I:E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name i

KENNEY, MICHAEL J
7080 SW 20 STREET
PLANTATION FL 33317

AN

Street Address (P.O. Box Number is chptable)

/\
o

, FL

City Zip Code

it

egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7~

2 -&-06

{NQOTE RagstepfSAgent signature raquitad when rainstating) DATE ;
ki /
rd
9. Election Campaign Financi $5.00 May Be
Trust Fund Congribution. Added 1o Fees

-OFFLCERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AN} DIRECTORS IN 11
o P.D O Delete l e [ Clcnange [ Audition
MAME KENNEY, MICHAEL J NAME
SIREET ADDRESS | 7080 SW 20 STREET STIRECT ADDRESS
CIry-g3-2IP PLANTATION FL 33317 CITY-81-218
TLE V8D O Delete TITLE [ ¢hange [ Addition
NAME KENNEY, GLORIA C HAME
STREET ADDRESS | 7080 SW 20 STREET STREET ADDRESS
CIy-St-2ip PLANTATION FL 33317 LITy-S1-21P
TME [ peleta TITLE [JChange [ Addition
NAME - o NAME - h
STRFET ADDRESS SIREET ADDRESS
CITY-51-2P CiTY-Si-7P
TILE O celete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CIY-88-2IP CITY-S1-7IP
TTLE O pelete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51- 2P
TWILE [ Delete e [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-zip CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeant with an addres ke emp d
SIGNATURE: / 2-8V5 G5y kv -53¢5
Date Daytena Phona

SIGNATURE AXD TYPED OR PRINTED ymsbefmﬁus OFFICER OR DIRE!




