. | FILED

2004 FOR PROFIT CORPORATL) .. Jun 11,2004 8:00 am
___ANNUAL REPOR Secretary of State
DOCUMENT # P03000132553 ) 04-30-2004 90240 026 ***150.00
1. Entity Name
MIKE'S HOME REPAIR, INC.
Principal Place of Businaess Mziling Address
562 HIGHWAY 17-92 5. 562 HIGHWAY 17-92 5. 66427782
DEBARY, FL 32713 OEBARY, FL 32713
R S IIIIﬂWIlIIIlﬂIIHﬂIIﬂHIWW
Suite, Apl. ¥, etc. Suite, Api. #, etc. 04282004 Cho- CFI25034 (101’03) -
City & State . City & State Applied For
| . l H’ 6 7 8 Q{ 5' Mot Applicable
Zp || Coumry Zp Country 5. Cerlfficate of Stawus Desied [ fg;fm@r:“m
6._Name end Address of Current Rugistersd Agent 7. Name and Addresa of How Registored Agent
7 : Name
WALSTON, MICHAEL E . - - :
. 562 HIGHWAY-17-92.S.-- Y —Stre@l Address (P.0..Box Number.is Not Acceprable) - e -f—
DEBARY, FL 32713 ‘
City FL | Zip Code

8, The above nnmed antity submis this stalemert for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obliations of registered agent.

SIGNATURE :
. tYPact or prirded merme of g SO ars LUDe i MOTE: Rag| Ageni SN cpmed - L . DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 r.q;','mh.m Trust Fund Cortribution. O Addad to Fees
10. j ~ GFFICERS AND DIRECTORS | IEZ8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVST [ petete TME Ocrangs [ Aadition
NAME WALST ON, MICHAEL E NANE
STREET ADORESS | 562 HIGHWAY 17-02 S, STREET ADDRESS
CITY-S1.7P DEBARY, FL 32713 oY-S1-2P
mE ‘ [0 Dekts TmE Cloeange [ Addition
NAME . . NAME .
STREET ADDRESS . STAEET ADDRESS
CImY. 51- [ 7 onvY-§1-29
TILE ) [ pelets me [ Crange [ Addition
NAME | NAME
STREET ADORESS STREET ADORESS
oY 51.2P _ Forsiw . _
B e - Detete me _——
HAME ’ NAME
STAEET ADDAESS STRAEET ADDAESS
GITY-ST. 2P cv-st-20
TmE [ Desete mE Olcene [ Adtition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
tirY-SI1- 7% ; city-sT-20
TME ) L Deiete me Dlchane [ Adition
KAME " NAME '
STREET ADDRESS k ' STREET ADORESS
CY-ST-IP CY-S$T-7P

12 lharebyoeﬂkttmlmnfamanm suppliad with thig litin doasrrotmalrtyrorl?wexmrmi gt
icated is report of supplemental report is thue and accurkte and thal my sigo

of the corpolatmume recever or frusies ampowered 1o exa
changecl.oronana gt m ddrass with gll othey Sho g

edeecum 118:.07{3)1). Forida Satutes. | further centify that the information
o iogal effect as it made under osath; thet | am an officer or director
Dy equiredbyChapterSO? Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE:

CFACER OR DIRECTOA Cale © Daylers Phone #

|
[}
|




