PO | FILED

i 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # P02000083695 04-20-2005 90317 038 ***150.00

1. Entity Name

MIKE'S CONSTRUCTION, INC.

Principal Plac of Business Mallng Aadress 2“ \ 39 &13

3009 WINDSOR HEIGHTS DR 3009 WINDSOR HEIGHTS DR

DELTONA, FL 32738 DELTONA, FL 32738

S S Y CA R ARG
Suite, Apl. #, etc. . Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

01-0738942 Not Applicable
ap Country ij. Couniry 5. Certificate of Status Desired 0o - $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént _
. e~ _ N - = p ~Name— s~ " T ey — T -
RAMOS, MIGUEL A Muicue | & KamoS
511 GALLOWAY AVENUE Street Address (P.G-Box Number is Not Acceptable)

DELTONA, FL 32725

2009 \WingSor Helgints bv
v Ne Honov FL | %5738

8. The above named enlity submits this statement for the Durpose;fcying its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent. ¢

SJGNA';:LJRI;?‘; .Wk /’L{ //fWa

. Signature, fyped or printed name of r'?ms!ered agent and tille il applicable. (NOTE: Regislered Agent signaiufs iéquired when rginstatiog) DATE 6/_ J ,05
FILE NOW!!! FEE IS $1 :50_00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. vt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE | PSTD i O pelete i3 [ Change (7 Addition
NAME --| RAMOS, MIGUEL A . NAME
STREET ADDRESS | 3008 WINDSOR HEIGHTS DR STREET ADDRESS
CITY-S1-7P DELTONA, FL 32738 :.° CITY. ST-7IP
TIE o O Delete e []Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CIrY-8T-21P
TITLE [ Detete TITLE [J Change [ Acdition
HAME NAME
STREET ADORESS ’ __ | sReer ADDRESS
1= 7 s SF=pir—— > CITY-51-21P .
TITLE [ pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iF
TITLE J oetete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21P cIy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS ) STREET ADDRESS
ary-s1-2 CTY-ST-2P

12. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusteée empowered 10 exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ EZ% G Mo S0

SHINATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




