2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P03000121167 Mar 13,2006 08:00 AM

1. Enity Name Secretary of State
MIKE RICKARDS PAINTING INCORPORATED

Principal Place of Business failing Addrass
210 PALMETTO COURT 210 PALMETTQ COURT
OLDSMAR FL 34677 OLDSMAR FL 346877
2. Princpat Place of Businsss 3. Maging Address
Suite, Apt. #, elc. I Saite, Apr #, gic. ist MOORE CR2E034 {10/05)
Cny & Stase Ciy & Siaie 4. FEI Number Applied For
200333232 Rot Appicet
Zip Countlry Zp Counky 5. Certhcate of Staws Desred [ gg;? q&‘gg&“““a'
| &. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RICKARD, MIKE —
Ay 0. & ]|
210 PALMETTO COURT Steeet Agdress (P.O. Bax Number is Not Acceptable)
OLDSMAR FL 34677
Ciy FL i Zig Code

8. The above named entriy subimits tnis statement for the puspose of changing its registered office o registered agent, or bolf, w the State of Flarida. 1 am farmiiar wilfy, and acoes
the obligabons of regestered agent.

SIGNATURE

Srgnatate, ped o poasled et of feghsted aged ! and e applicabien AMOTE Pogstore:l Agant smrature raunag when ienisiatng) QAIE

FILE NOW!1! FEE 15 §150.00
.- After May 1, 2006 Fee Wil Ba $650.00,
. Make Check Payanie to Florida Department of State
10, O FICLRAS AND DIRECTORS . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS 1N 11

8. Election Campargn Finarcing  $5.00 may ¢
Trust Fund Contnbution. [ Added ta Fees

HRE P 3 Defeie wie Ol change [ A+
HAME RICKARDS, MIKE NAME
STRLER AQORESS | 210 PALMETTQ GOURT STREET ADDFESS UoRo004E2102

LQUY-SLZP |OLDSMAR FL 34677 GIFY-51- 2P 0=/21/06-30063-016 150,00
e O veiete phitd [Domnge Tla
HANE AME
STREET ADIRESS SIRLET ADORESS
CIRY-55-F CIve-ST-2
L 1 pelete it [ Change  [3 e
HAME NAMAE
STREET ADDRESS SIREEY AQDAESS
CATY-S1- 419 CHY-S- 2P
TmE 3 Dt TME {Tchange [Jac
HAMC NAKE
STREET ADGRESS STRELT ADDRESS
Gire-S1-2 CiRy-5-2F

{me O poete WHE Demange [N
HAME NAME
STRECT ADGRESS STREF ABURESS
iTe-5t- 2P CIEY-51- 2
L {1 Delets TEE Jchange [0
NAME HANL
STAECT AGDRESS STRLET ADDRESS
CITY-§T- 29 CHY-ST-2P

12. | hereby cedify that the nformation supphed with thws fhing daes rat qually for the exemplions conteined in Secton 118, Florda Statutes. | jurther certily hat the iiforaic”
indicated on this repon or supplemental report s true and accurate and that my signalure shafl have the same tegal eftect as if made under oath; that | am an officer or dins
of the corporaton or the receiver of trustea empowerad to execuls this repost as required by Chapter 607, Florlda Statutes: and that my name appears in Black 10 or Block
if changed, of on an altachment with an address, 2‘m afl otner fike empowered,

SIGNATURE: /%M sbecode 2~ ?D;bé TR7-7 731

ol s s ol 4 rare TE P vl BEIATE R A AT v Tl 1 SRRSO D e S Cairtme Sond &




