2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000092388

1. Entity Name
MIKE'S DETAILING INC.

Secretary of State

Mailing Address

4304 99 AVEE
PARRISH, FL 34219

Principal Place of Business

4304 99 AVEC
PARRISH, FL 34219

DO NOT WRITE IN THIS SPACE

RGO

08242005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
57-1184177 Not Applicable
. $8.75 additional
51 Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

CISMESIA, MIKE =
4304 99 AVE E S
PARRISH, FL. 34219

_'iDOJOT WRITE

IN THIS SPACE

= - CRS VI — S
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

URI0037 7308
e GBS0 -BONN3-0A5 150,00

Signalure, fypod or pantad nama of regisierad agant and title if applicabls.

{NOTE Registefed Agan: s'gnaltura requirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

In accordance with s. 807.193(2){(b), F.8., the
corperation did not receive the prior notice.

70 . OFFICEAS AND DIREGTORS

[

TITLE MR, .

NAME CISMESIA, MIKE OWNER
STREET ADDRESS | 4304 99 AVE. E.

CITY-§T-2IP PARRISH, FL 34219

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AQDRESS
CITY-ST-2P

DC NOT WRITE

TITLE

NAME

STREET ADBRESS
CITY-57- 2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiTY -ST-21P

TLEe

NAME

STREET ADDRESS
CiTy-51-37

12. ! hereby certi

Indicated cn this report ar supplemental repart is true an

changed, or onan anachmem with an address, with all gther like empowered,

SIGNATURE:

that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the Informatlon
accurate and that my signatre shall have the same legal effect as if made under oath; that | an an cfficer or director
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) —— VO (]lsmPSl&.

-a?-os’ Q1307464 <

SIGNATUNE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

.Aug 29, 2005 08:00 AM



