FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000136487 ecretary of State
04-27-2004 90054 032 ***150.00

1. ity Name
PAPA MIKE'S HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
6100 LYNWOOD AVE. 6109 LYNWOOD AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e e [ el L

Cay & Stale . 4. FEI Number Applied For
7 el IR A é/ﬂ?éyﬂf/!fap’/ il Sé. 924//4/ 74/ Not Applicable
z
%Jt;/o EW jezpz/o Jtdd&/ 5. Certificate of Siahss Desied [ ﬁm
- — - - —-6.-Name and Address of Current Reglstersd Agent 7. mmmumwnm

Name - Mt T oee s omrooo L
SIGLER, MICHAEL J

6109 LYNWOOQD AVE. Street Address (P.O. Box Numbef is Not Acceplable)
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Siremuae., typed or prinked raeme of negisered agent and (s il appicatie. {NDTE: Rogidiarsd AQant Sivalum requaed wihn reiksialing) DATE
” . FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $350.00 Trust Fung Contribision. O  Added toFees
10. OFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE <. P [ Delete TME Ochnge  [] Addaion
RAME SIGLER, MICHAEL J NAME
STREET ADDRESS | 6109 LYNWOOD AVE. STREET ADDRESS
cTY-51- I JACKSONVILLE, FL 32210 Ciny-SE-p
TME v [ Dokee TME Cchange [ Addition
NAME SIGLER, WILLIAM NAME
STREETADDRESS | 6109 LYNWOGD AVE. STREET ADDRESS
Y- ST- 2P JACKSONVILLE, FL 32210 oTY-S3-2P
mE ST 03 Detete THE Clctoe [ Addiion
Mag - . | SIGLER, LUCIA . _ . NAME
STREET ADDRESS. | 6109 LYNWOOD AVE. — STREET ADDRESS ~| -
Ot~ ST- 2P JACKSONVILLE, FLL 32210 CITY-SE-2P
TInE [ Delete TRLE B Change [ Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
ory-ST-4P QY- S1-2P
TELE [ Delete TNE D Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST- 2P CITY-ST-2P
TME ] Deste meE [dCtange [ Addiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-27 CITY-ST-2P

12 Iherebywnﬂyﬂmlhevﬁmmhmsupplndmmmswdoesndqmﬁfyfuﬂnampﬁms:aledin&cﬁm 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repost is true accyrate and that my signature shall have the same legal effect 25 ¥ made under oath; that | am an officer of director

of the tion of the recer o execute this ired ter 607, Florida Statutes: and that Block 10 of Block 11 if
mq::r‘amm(: M:nrm power:s! Soute o reporlasrequ by Chap! my name appears in or
SIGNATURE: Ay MWC/ Vi AR 7 1A
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