2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138034 Mar 23,2007 08:00 A
1. Entiy Name Secretary of State
INSTALLATIONS BY MIKE, INC. l'y
Principal Place of Business Mailing Address .
3048 MANGO TREE DR. PQ BOX 524
EDGEWATER FL 32141 EDGEWATER FL 32132
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Addross

Sulle. Apl. #, alc. Suite, AptL. #, ofc. 1st MOORE CR2E034 (10/66)

Cily & Slale Gily & Slate 4. FE) Number Applied For

74-3109742 Not Applicabla
Zip Country Zip Couniry 5. Cerlificale of Slalus Desired O $8.75 Adational
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HANCOCK, MICHAEL .
3048 MANGO TREE DR. Sirest Address (P.O. Box Number is Nol Acceplable)
EDGEWATER FL 32141

City FL Zip Code

8. The above named enkly submits this statemaent for the purpose of changing its registorad office or registered agen, or both; in the Stalo of Florida. | am familiar with, and accopt
the obligalions of rogisiered agent

SIGNATURE
Signature. yoed of prntad naing of regsiered agent end tile ~ apphcanle. (NOTE Ragistared Agent signature requirad when reinsiating) DATE

: . FILE NOWIl! .FEE'|S $150.00 9. Election Campaign Finarcing ~ $5.00 May Be
: After May 1, 2007 qu Will Be §550.00 Trust Fund Centribution. [ Added to Fees
-Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
LE P 1 Delele Tine O cnange [ Addition
NAME HANCOCK, MICHAEL NAME
streeT Appress | PO BOX 524 STREET ADDRESS UOoOooe s
crv-s-zp | EDGEWATER FL 32132 CITy-s1- 2P 0373007 -80057-001 150,00
TINE : 3 petete THLE [Jchange  [3 Aadilion
NAME . NAME
SIREET ADDRI S5 SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE O palele TIL [J change [ Addilion
NAME o i NAMF e e — e L
STREET ADORTSS SIREFT ADDRLSS
CINY-51-21P CITY-81-7IP
Mne 7 pelele TILE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP cIly-s1- 21
TITLE [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-SI-71P
TITLE [3 petete Tnr [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CIY-§1-2IP

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemptlicns contained in Section 118, Florida Statuies. | further cortify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mado under cath; lhat | am an officer or diractor
of the corporation or the rgceivor o Irustee empawered to oxocule this roport as roguired by Chapler 607, Florida Statlutes; and that my namo appears in Block 10 or Block 11
if changod. or on an atlaghment with aryaddrasy. with all othgr like empowerod.

SIGNATURE: JRU2 L JAfplcocE 3507

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 4

BIGNATURE AND T




