.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136487

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

Principal Place of Business Mailing Acldress
6109 LYNNWOOD AVE. 6109 LYNNWOOD AVE.
JACKSONVILLE, L. 32210 IRCHSONVILLE, FL 32210

LR R

03282005 No Chg-P CR2E034 {10/03)

Apr 13,2005 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE T o AT Fr

56-2414761 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired ] Fee Required

% Name and Address of Cument R'ogil‘hrad Ag'ont .

£125 LYNWOOD AVE, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement ‘or the purpose of changing its regis‘tered'offiic.e or registered adard. or bath, it the State ﬁf Fiorida. | am familiar with, and. accept
the abligations of ragistered agent.

SBIGNATURE
Sgoatvre, typed of printed rame of registered agent and tila i applicable. (NOTE: Reglatered Agent signature required whf reinstaling) DATE
9. Election Campagn Financing $5.00 May Be g -
FIL Wil FEE 13 $1350.00 i R Falud il I
After Maﬁyﬁ?zﬂﬂ;Ff.’M?l he $550.00 Trust Fund Centribution. O Added o Fees . .’,,;‘_ME‘,:”" :','j’-- 1 P Tl
(4,13, 05-00060-010 150, &

10, OFFICERS AND DIRECTCRS | _
TILE B
HAME SIGLER, MICHAEL 4

STREET ADDRESS | 5109 LYNWOOD AVE.
ery-ST-2IP JACKSONVILLE, FL 32210

TMLE v

RAME SIGLER, WILLIAM

STREET ADDRESS | 6109 LYNWOOD AVE.
CITY-ST-2P JACKSONVILLE, FL 32210

TITLE ST
RAME SIGLER, LUCIA

STREET ADDRESS | 6108 LYNWQOD AVE.
GiTy-S8T-2IP JACKSONVILLE, FL. 32210 o DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

Tme

NAME

STREET ADDRESS
CITY- £T- 2P

TTLE

NAME

STREET ADCRESS
Cy-s1-ar

12. | hereby cenifg that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report s required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n aitachment with an address, with a?? ather Jike empowared.

SIGNATURE: __.-,

e z r'd

G OPFPICER OR DIRECTOR Dute” Daytima Phone 4




