2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

Secretary of State

DOCUMENT # P02000130285 03-05-2004 90015 001 ***150.00
1. Entity Name

MIKE'S SMALL CARPENTRY, INC,

P(lnéipal Place of Business Mailing Address 12U ilJuvu

10329 USHER STREET 10329 USHER STREET

SPRING HILL, FL 34608 SPRING HILL, FL 34608

e s R R
12159 LANDFAIR ST 12159 LANDFAIR ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2EN34 (10/03)

City & State City & State 4, FEI Number Applied For
SPRING HILL FL SPRING HILL FL 05-0544058 Not Applicable
3 42 g 08 COUUHSTW - 3 4Z|p6'6‘é" N Ccit}rgy s " | & Cenificate of Starus Desired [ ?g'gesqﬁ?:(;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MCMAHON, MICHAEL C
403260-USHER-SFREET

12159 LANDFAIR ST
SPRING HILL, FL 34608

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

City

FL ‘ Zip Code

SIGNATURE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Slate of FIorlda lam fam\llar with, and accept

the obligations of registered agent.

Signature, typed or printed name ! registered agent and lite if applicable

{NOTE: Registerad Agent sigralure required whan reinstating)

QATE

--FILE-NOWIII-FEE IS $15C.00 ~ - -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

_ $5.00 May Be

Added to Fees

indicated on this report or supplemental rg
of the corporation or tha recei

changed, or on an att like ermp,

ered.

SIGNATURE: MICHAEL C. MCMAHON, PRESIDENT

20 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“me PRESIDENT O Delete TILE [0 Chenge [ Acdilion
KAME MICHAEL C. MCMAHON HAME
STREET ADDRESS 12159 LANDFAIR ST STREET ADDRESS
Co-ST- 2P SPRING HTLIL FL_ 34608 biry-ST-2p
e VICE PRESIDENT (] Delete THLE [JChange [ Addition
NAME LINDA J. MATHESON NAME
seeTaooress | 12159 LANDFATR ST STREET ADDRESS
Ciy-sT-2Ip SPRING HILL FL 34608 Ciy-ST-2P
THLE L = .1 Detete TiFLE 1 Changs - {71 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addilion
NAME NAME —— - - .- .
STREET ADORESS STREET ADDRESS - - -
GITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied 4ith this filing does not qualifygor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
arl as raguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/?L..,///F‘352’3°3 1610

Daytime Phone #




