FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137660 7 ecretary of State
1. Entity Name 04-26-2006 90202 046 ***150.00
MICHAEL RING INSTALLATION INC.
Principal Place of Business Maiting Address Uuus =~
6323 SHETLAND DR 6323 SHETLAND DR Guuoe
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277 ’ '
s s R EARTRNCTRAE SR A MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
78-0738293 Mot Applicable
zp ;:(_:?‘{TW Zp Country 8. Certificate of Status Desied [ ?eae ;’fqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
PRESTON, NINA
12553 MASTERS RIDGE DR Street Address (P.0. Box Number is Not Acceptable)

"JACKSONVILLE, FL 32225

o
N

City FL | Zip Code

8. The above-named entity submits this statement for Yre purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;' the ubhgan fre |ste«e agent
SIGNATUF\‘F / 4/92 5/ D (ﬂ
rvoocl o oriind same o ragisisied agrentnd i it afipdcable. {NOTE: Registered AGENL SI0natune reguired when feinstating) pae? 7
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TME O Change [ Addition
NAME RING, MICHAEL NAME
STREET ADDAESS | 6323 SHETLAND DR STREET ADDRESS
CiTY-ST-71P JACKSONVILLE, FL 32277 CITY-ST-2P
TRLE VP ﬂ[mm TITLE [Jchange [ Addition
NAME WHITE, JEREMIAH RAME
STREET ADDRESS | 6524-B ARLINGTON RD. STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32211 o CITY-8T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIF CITY-51-77
TITLE 1 peteie TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TME El change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
TE O Detete TLE © "Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-57-7IP

12. | hereby certity that the information supplied with this ﬁlil;\(? does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporati e receiver or trustee empowered te this repon as required by Chapter 807, Florida Stah7 ang that my name appears in Block 10 or Block t1if

changed, oron ana with an agidress, with g/ empowered. 25 /0¢ QDLIL 5@ g "7&; 7 ,

}
SIGNATURE:

SKINATURE AND TYPED GR PRINTED NAME OF SJGNING urnc;jcm DIRECTOR




