2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121167

1. Enlity Name

MIKE RICKARDS PAINTING INCORPORATED

~TE §io

FILED

Mar 09, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address
210 PALMETTC COURT 210 PALMETTO COURT
OLDSMAR FL 34877 OLDSMAR FL 34877
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt # clc Suite, Apl #, olc 1st MOORE CR2E034 (10/08)

Cily & Stala Cily & Stale 4. FEI Number [ Apohed For

20-0339232 TNot Appicanio
Zw Couniry Zw Couniry 5. Ceriificale of Status Desirod O $8'75 Addnional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

RICKARD, MIKE
210 PALMETTO COURT
OLDSMAR FL 34677

Sirget Address (P.Q. Box Number is Not Acceptablg)

Cily

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing i1s regislered office or registerad agent. or bolh, in the Stale of Florida. | am familiar with, and accapl

\he obligations of regisiered agent.

SIGNATURE

Sigratura, lyped or ponled name of régesiered agenl and tite © apphicable

{NOTE Regslered Ager signature requred when reinsiabing)

DATE

.. ' .FILENOWN FEEIS $15000
.+ After May 1, 2007. Fee Will Be $550.00
.-Make Check Payable to Florida Department of State

P

&

9. Flachon Campaign Financing
0  Added!lo Fees

Trust Fund Conlribution.

$5.00 May Be

10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Datete I, CJchange [ Addilion
NAVE RICKARDS, MIKE NAML I o
sTREET AbDRess | 210 PALMETTO COURT SIRCLT ADDRESS - ..UI:H-E,L_”:{U@t.';I S o
cy-si-ap | OLDSMAR FL 34677 iIY-SI- 2P L3207 -R0031-025 150, 00
TIE [ Detete L O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CITY-SI-21P CITY-SI- 2P
TILE 7 Delete TIL O change [} Addition
NAMI NAME
SIRFET ADDRESS STREET ADDRISS
oy er o Siv.5i- P
THTLE 1 Delele T [ Change  [] Addilion
NAML. NAME
SIREE] ADDRF 55 SIREET ADDRESS
GIY-ST-21P CITY-S{-21F
T ™ pelete Tint [O change [ Addition
NAML NAMI
STREET ADDRLSS SIRLET ADDR S8
CITY-81-21p CITY-$1- 1P
TILE O petete Tme [ Changa ] Addilicn
NAME NAME
STREET ADDRESS STRIET ADDRISS
boom-si-zp CIlY-SI- 2P

12. | hereby cerlify that the information supplied with this ling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certfy that tha infermalion
indicated on this report or supplemental report is trde and accurate and thal my signalure shall have the same legal affect as if made under oath. that | am an officer or direclor
of the corporation or lha roceiver or lrustee empowered 10 axecule this raport as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE:

Daylrme Phone #




