- ' 5006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28, 2006 08:00 AM

DOCUMENT # P03000136487 Secretary of State

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

Frinclpal Mace qf Business Matling Addiesa
6109 LYNNWOOD AVE. 6709 LYNNWOOD AVE,
IRCRSONMVILLE, FL 32210 FRCHSONVILLE, FL 32210

AR BRI

04262008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R T e

56-2414761 Not Appilicabie
i $3.75 Addmona
5. Canificale of Status Desired d Fea Required

8. Nama and Address of Current Reglstered Agent
e : DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Us fegistered office or registered agert, or both, invthe State of Plorida. tam tamiliar with, and accept
the pbligations of registared agent,

SIGNATURE

Signatute, tyfod of pricted sk of regislerad et and Hoa & spplicable. (NOTE: Rogistored Apant smai/e requingd whea [einwlating) aars

o Blectian Campaign Financing $5.00 May e
.00 Y - o
Anaf %aﬁy’!l?%:;fo'ai%'hsg gsso.no Teust Fund Contbulion. B AdeedtoFees Oan=43293
QA0 -3 32017 1500

0. CFFICERS AND OIRECTORS I - oo T R
e P —
BAME SIGLER, MICHAEL J
SFRLEY ADDRCSS | B10T EYNMWOOD AVE.
ory-57-20 JACKSONVILLE FL 32210 _
e v
NAME SIGLER, WILLIAKM
STREET ADDRESS { 6108 LYNWOOD AVE. _
em-sT-2P | JACKSONVILLE, FL 32210
e 5T . -
e SIGLER, LUCIA A
STRET ADDNLSS | B109 LYNWOOD AVE. W
- | JACKSONVILLE, FL 32210 D@ NOT RETE
m iN THIS SPACE
STOLET AOTVERS
Y- 5T 7P
ME
HAME
STRECT ADDRESS
CATY-ST- 7
me
NAME
STREET ADDRLSS
Y5120

12. I hereby certify that the information sugﬁllled wilh [¥s fling does not quallty far the exemptions contained in Chapter 118, Slorida Staluies. | further certify trat tha information
Indicated on Wys report or supplemental repart [s tue and accurate and that my signature shail have the same lega eftect as it made under oath; that | am an ofticer or diragtar
of the carporation of the receiver or rusteg empawered to execule this report as requited by Chapter 607, Florda Statules; and that my name appears n Biock 10 or Black 11 1
changad, ar or an atfechment wih an eddrags, wih all ﬂiher‘ﬁke empowered.

. : %S _
SIGNATURE: - flrehee/S T ST tec T 724 COTYIEL

MAME OF BIGNING OFFICER OR DINECTOR Date Qmytima Frune #




