FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037497 : 02-05-2007 90102 012 ***150.00

1. Entity Name

MICREST COCRP.

Principal Place of Business Mailing Address )
916 PATRICIA AVE. 450 SANSALVADOR DR
D DUNEDIN, FL 34698  US 60011715

DUNEDIN, FL 34698  US

N e VAR MV W

Suite, Agt. #. etc Sulte. ApL. . eie 01262007  Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Number Applied For
i 43-2010186 Naot Applicable
Zi Count Zi Caount iti
" ouniry © auniry 5. Certificate of Status Desired O $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPACH, GUY M
450 SANSALVADOR DR Straet Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entity submits this statement for 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 egisxeredW
SIGNATURE /d‘ﬂ : A,’ -

{mnam{/ped o pnm&j name of registered agent ana tile i applicable {NOTE' Ragstersd AQant SIgnaiure requiresl wian ransiafingj CATE
FILE NOW!!! FEE IS $150.00 9. Eleciiocn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE ] change (O Addilion
NAME SPACH, GUY M NAME
STREET ADDRESS | 450 SANSALVADOR DR STREET ADDRESS
CITy-S1-2IP DUEDIN, FL 34698 CITY-S1-218
ITLE [ Deiple TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 1 Delele g [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADODRESS
CITY-8T-ZiP CITY-ST-2IP
TILE O pelee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-SI-21P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execuls this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered,
[2P00  79723¢04C

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayurme Phone #

SIGNATURE:

SIGNATURE




