2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DEOCNUMENT # P03000121167 Feb 28, 2008 08:00 AM
1. Eniity Nama - - S
ecretary of State
MIKE RICKARDS PAINTING INCORPORATED ry
Prircipal Place of Business Mailling Actdress
210 PALMETTO COURT 210 PALMETTQO COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Pantipal Plage of Busingss - No PO Box # 3. Maiing Addroes
Suile, Apl. #, &1, Sutte. Apt. 4, etic 1st MODRE CR2E034 (10/07)
Ciy & Srawe City & State 4, FEi Numibar Appied For
20-0339232 Not Apolicable
7 Country Zp Country 5. Certficate of Status Desira 0O ?i.ggfi\:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName |

RICKARD, MIKE - . |
210 PALM ETTO COURT Srreet Address (P O Hox Number is Not Acceptatie)
OLDSMAR FL 34677

Ciry FL Zipy Code

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the Siate of Flonda. 1am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

S lure, TP oF RIEE e OF reg shead nerlatrl TTe Fapploate NGTE REQISWras AGEFT N7 Tt "euraD v amrinbng DATF

9. Election Campaign Financing 55.00 May Be
Trust Fund Cortribution. ] Added to Fees

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE P O pyete THLE [ Crange [ Addstion
HAME RICKARDS, MIKE NAME DIDOCDC =g 2
STREET ADDRESS | 210 PALMETTO COURT STREET ADDRESS 2/ 40830047 -008 150,00
CITY- ST ZIP OLDSMAR FL 34677 CITY-5T-2IP
TITLE 3 pavete TME . [Jchange ] Adddition
NAME RARE
STReFT ADDRESS STREFT ADDRESS
CITY-31-21% CITy-S1- 2F
InLE Y Desete TILE O Change ] Aadion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P : CiTy-5T-21P
HE I pefete TLE {71 Change (7] Addition
HAME HAME
STREET ADCRESS STREET ADDPRLES
CITY-8T-24¢ GITy-GT-21P
TITLE [ peale TMMeE [ Change 3 Acddion
HAME NAML
STRELY ADLRERS STREET ADDRESS
CITy-SI-2P CIty-SI- 28
Tme L3 pole e [ Crangz 1 Adailian
NAME NAME
STREET AGLRESS STREET ADDRESS
CITy -ST-217 CITY-S1- 2
12. 1 hareby certfy that tha intormation sunplea with this fiting does not gualfy for the examptions containad in Sectior 119, Ficrda Statutes | furtaer cartify that the intormation
indicated on this report or supplernental repert is tree and accurale and that my signature shail have e same legal eftect as if made under cath. that | am an ctficer or director
ot the corperaiion or the recaivar or trustge ampowered to execute this report as required by Chapter 607. Florida Swatutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with ail olher like empowered.
’ MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




