2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136487

1. Entty Name N

PAPA MIKE'S HOME IMPRCVEMENTS, INC.

a

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

— ——=— [ KICAREO W G

05252008 No Chg-P CR2E034 (11/05)

May 27, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T RoeaFo

56-2414761 Not Applicable
s Corti ; $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

e, | DO NOTWRITE
JACKSONVILLE, EL 32210 IN THIS SPACE

8. The above named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. ) am familiar with, and accept
the obligations of registered agent

SIGMATURE
Signature, typed or prinied name of regisierad apent ant hilie it appiicabls, {NOTE: Rag#tarsd Agent signaties raquired whan renziating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaipn Financing $5.00 May Bo In accordance with s. 507.193(2)(b), F.S., the

Duo by September 12, 2008 Trust Fund Contribution. O  Added to Foes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SIGLER, MICHAEL J
STREET ADDRESS | 6108 LYNWOOD AVE.
omy-s1-2° | JACKSONVILLE, FL 32210 & pmemeeie oy
e ;IIACKSONVILLE, FL 32210 ' " .Hg'—’@@'—‘%é‘é‘i’-' .

' . S TE-R0070-025 150, 10

NAME SIGLER, WILLIAM : H-al070-05 15000

STREET ADDRESS | 6108 LYNWOOD AVE,
CITY-5T-2IF JACKSONVILLE, FL 32210

TITLE ST
HAME SIGLER, LUCIA

STALET ADDRESS | 6108 LYNWOOD AVE. . : .
CITY-ST-2IP JACKSONVILLE, FL 32210 Do NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TIE

MAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supptad with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further carlify that the information
indicatad on this report or supplamental report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to executa this report as raquired by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an address, with all ather like empowged.

IGNATURE AND TYPED LR P Date Daytma Phone #

SIGNATURE: M %ﬂmmw ,ZZ/%;yJwy To 60D LILE




