2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136487

1. Entity Name
‘APA MIKE'S HOME IMPROVEMENTS, INC.
.. . L

3

Mailing Address

6109 LYNNWOOD AVE.
IACKSONVILLE, FL 32210

Principal Piace of Business

:6109 LYNNWOOD AVE.
JACKSONWILLE, FL 32210

" DO NOT WRITE IN THIS SPACE

.

FILED
Apr 26,2007 08:00 Al
Secretary of State

A

04242007 No Chg-P CR2ED34 (11/08)

4. FE| Numbaer Applied For
56-2414761 Not Applicabla

5. Cerficate of Status Desired 0. $8.75 Additional

Fea Raquired

DO NOT-WRITE

IN THIS SPACE -

! 6. Name ;nd Address of Current Registered Agent .l‘.
' SIGLER, MICHAEL J v
- 6109 LYNWOOD AVE. ¥
" JACKSONVILLE, FL 32210 b
: : L "

L

SIGNATURE

8. The ahove named entity submits this statemant for the purpose of changing its regtstered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

Signature, typed or printed name of ragistared agent and Ltle f applicable,

{NOTE Registerad Agant slgnature requied when romstaling)
1

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00
P ey K ' ¢

8. Election Campeign Firanging
Trust Fund Contribution, * O

$5.00 may Bé
Added to Fees - *

DO 4117
05/03A07-80111-017 150,00

OFFICERS AND DIRECTORS

v | A ,
TIFLE P ~ ;
e | SIGLER, MICHAEL J - R
STREET ADDRESS | 6109 LYNWOOD AVE. - - " )
CITY-ST-7P JACKSONVILLE, FL 32210
JTME* - v - : E. -
|| NAME SIGLER, WILLIAM - :
STREET ADDRESS | 6109 LYNWOQD AVE. !
ciry-st-ap JACKSONVILLE, FL 32210 !
fn ST f
| e ' 7| SIGLER, LUGIA
STREET ADDRESS | 6108 LYNWOQOD AVE.
! orv-st-2p | JACKSONVILLE, FL 32210 . Do NOT WRITE
f TiLE ’ : - -
IN. THIS SPACE:.
" STREET ADDRESS . . e ; :
I omy-st-ze ) ', S
1 .
TMLE ' o .
NAME RERTEN P BARTE S
1| SEET ADDRESS
t .
|-t S L :
| me e ' ‘
[ e v LT .
! smmmosass . ’ EEET
, | erv-steae " I

42. | hereby. ceri

indicated on this repon or supplemental report is tpue an
of the corporation or the receiver or trustee eqip .
changed, or on an attachment with an ;

e like empowered.

that the information Sup?llﬂd with this filing does riot quality for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information
ccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
xecuta this report as reqmred by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ﬂ?/f/”‘:/ J Sie ‘7 lea 2ty TOU 6O7 Y T6E

R PRINTED NAME OF SIGNING OFFICER OR THRECTOR |

Date Daytime Phona #

PR



