2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT# P02000130285 ecretary of State

1. Entity Name -
MIKE'S SMALL CARPENTRY, INC. 04-18-2006 90082 030 77150.00

Frincipal Place of Business Mailing Address
12159 LANDFAIR ST. 12159 LANDFAIR ST.

(TR

Principal Plage of Business 3. Mailing Aﬁss
/o156 Frrimeter ide | [b1SD terimotia Pr.
Suite, Apt. #, etc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
ity & State, City & State 4, FEI Number Applied For
%{0 oksuille j:f 05-0544058 Not Applicabie
calpq b l L‘[ Countrug A ap Country 5. Cerlificate of Staius Desired d ?i'gfq::?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LR B ) Name
MOMAON MCHIEL C T

SPRING HILL FL 34608

“ Brooksuille FL FL [*%5¢5 [

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

SIGNATURE:

Signature, fypad of pratad name-bl registered agent and litle W apphcatie (NOTE" Regisiered Agen signaiure required when renstaling} DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

P [ Deiete TITLE [JChange [ Addition
NAME MCMAHON, MICHAEL C NAME
STREET ADDRESS | 12159 LANDFAIR ST. STRELT ADDRESS
CY-5T-ZP - [SPRING HILL FL 34608 CITY-S1-2IP
TITLE VP O Delete TITLE JChange [ Addilion
NAME MATHESON, LINDA J NAME
STREET ADDRESS {12159 LANDFAIR ST. STREET ADDRESS
CiTY-57-2IP SPRING HILL FL 34608 CIY-ST-2iP
THLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE 2 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Btock 11
it changed, or on an attachment wilh an,agddress, with afl other like empowered.

S!GNATURE: @ZL/K . . /Lmdad’/haffuson VF \_'é/ji/Oé; 395/9[f0‘7%

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING DFFIl;éFl OR DIRECTOR Date Daytime Phore #




