2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCL MENT # P03000002615

1. Entity MNa

MIKE*S REPAIR, INC.

Principal Plase of Business

1558 SADELE COURT
PaLM HARBOR FL 34583

Mailitg Address

1568 SADDLE COURY

- PALM HARBOR FL 34533

2. Principal Place of Busingss

Sute. Apt %, Bic,

—

3. Mating Address

Suite, Apl. ¥, etc.

FILED
Apr 26,2006 08:00 AM
Secretary of State

TR

SCHRIEEMAN, MICHAEL
1568 SADDLE COURT
PALM HARBOR FL 34633

tst MOORE CR2E034 (10/05)

Cuity & State City & Stare £, FE! Numies Applhed For

81-0581448 et Apgic
Z(p_ T a)u—nﬂ Iip Counry $B 75 sddilional

3 iti .
5. Certificata ot Status Desued O Fee Required
— &. Name and Address of Current Registered Agent 7. Name and Aduress of New Registared Agent
Name

Street Address (P.O. Box Number s Not Accepiabis)

City

Zip Cotle

FL

the oblgations of registered agent

SIGNATURE

8. The above named entdy submits s statement far, the purposs of changing its registered office or regrsterad agort, o bolh, i the State of Florida. | am farmihar with, and acd

Supralure, Ly or pamted rane & fpsisred agert end bic 1 appiicabio

{NOTE: ftgmtored Agent sgoawse reaured wher femsatig}

FILE NOWN FEEIS $150.00° ©

La
f Y gy

“After May 1, 2006 Fee Wit] 88 5550:06"

5

8. Clection Campaign Fnancing ~ $5.00 may
Trust Fund Contribution. {3

; i T Added ta Fze
Make Check Payabte to Florida Department of State.
0. T OFFIGERS AND DIRECTORS . ADTITIONS (CHANGES 10 OFFIGERS AND DIFECTORS ii¥ 11
e O 3 Degete WLE T [ Change  [ac
NAME SCHRIEBMAN, MICHAEL HAME U[@UDDE?*’%E?? -
SIREET ADORESS {4568 SADDLE COURT STREET AQDRESS 0503 05-820015%-018 180,00
CiTY-57-21P PALM HARBCR FL 34683 Ciry-51-42
Tl LI petete TMLE Cithnge A
NAME HAME
STREE | ADORLSS SIREES ADORESS
Iy -SI- IIF CIfY-ST- 7P
TIRe 3 peiete TLE O hange [
NAME HAME
STREET AUGRLSS STRIEY AGGRESS
CUY-51-20P ClHY-5T- 2P
TMmE O oesete Tl O3 Change  [3é
NAMD NAME
STREET ADLRESS SIPEET ADDRESS
SIY-5T-2P CiF - 57- 07
Tt {7 Datete WLE Oonange 32
NAME HAME
STREET ADBRESS SIAEEY ADORESS
CINY-SI- 2P CITY-51- 4
HILE O pelete TILE [ Change A~
NAME / f NAME
STHEE| ADBREES STREET ALDRESS
CiTY-S1-1F / CITY-51- 4P

12. t bereby certily that the information
ndicated on 1his repart or supplem
of the corporation or the fecewer ¢
il changed, of an an atachment Ml

SIGNATURE:

alify tor the exemplions confaned in Section 118, Farida Statutes. 1 further Gertify thal the infonm. *
id that my signature shall have the same legal effect as i made under oath, that | am an officer of dirc
his report as required by Chapter 637, Flodida Statutes; and that my name appears In Biock 10 or Bioc!

i
BIGATURE AN TYPER OR PRACT

EO NAME OF

OFFICER DR DIRECTOR

Dare Crayrme Phons K



