2008 FOR PRORNIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138034

1. Enlity Name

INSTALLATIONS BY MIKE, INC.

Principat Place of Business

3048 MANGO TREE DR.
EDGEWATER FL 32141
us us

PO BOX 524

Mailing Acdress

EDGEWATER FL 32132

2. Principal Place of Business - No P.O. Box &

3. Mailing Acdress

FILED
Apr 14, 2008 08:00 A
Secretary of State

S AR

Suite, Apl. 7. e'c. Suite, Apt. #, elc. 1st MODRE CR2E034 (10’07)
Civ & State City & Siate 4. FEI Number Appiied For
74-3109742 Net Apchicable
an Counwy Zp Country 5. Certficaie of Status Desired 3 $8.75 Additiona)
Fee Required
8. Name and Address of Currant Registered Agent 7. Namea and Addrass of New Registered Agent
Name

HANCOCK, MICHAEL
3048 MANGC TREE DR.
EDGEWATER FL 32141

Streer Adgress (P.Q. Box Numbaer is Nat Acceptabla)

City

F L 21y Code

8. The apove named antity submits this staiement for the puroose of changing its regislered office or registared agent, or coir, in the State of Flonda. | am familiar with, and accept

ihe apiigations of registered agent.

SIGNATURE

S anature, lyped wErad Lanie of ey ~troad agenl an Ul e farplcazin,

(NGTE Régusiered Agar! eanaturn reQuires wnals rarsisly gi DATF

$5.00 may Be
Added to Fees

9. Election Campaign Finarcing
Trugt Fund Contnbution. [

10. OFFICEF?S AND DIRECTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTiE P 3 Detere TITLE [J Change £ Aadilion
NAME HANCOCK, MICHAEL HAME ”r‘ 3";‘”" Il Wi
STREFT ADNRESS | PO BOX 524 STAEET ADDRESS ; L e
25 0E~-a00ma-0ay 150,00
oITY- $1- 717 EDGEWATER FL 32132 CiTY-SF-2IP
TITLE 3 Deete e ] Charge (] Addition
NAME HAME
STREFT ANDRESS STARFT ADCAFSS
CITY-37-21 CITY $7-ZiP
TLE O petete TLE [ change [ Addition
NAME HAME
STREET ADGAESS _ —_ e ST - — -
CITY-ST-200 CITY-5T- 2P
e ] Dalete TITRE [ Charge ] Additien
MAME HAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-27 CIFY-51-20P
THT:E O peiate TLE [JCrange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-21P GITY-§1- 2P
TTLE [ oeiste TITLE [J Changs [ Additon
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P

12 hereby certify that the information suopled with this filng does net
indicated on this report or sugplernental repart is true and uc.;ga

iver of trustee emgowered 0 ex
ent willyfan addr

of the corparasion or tne re
it changed, or un an attacl

SIGNATURE:

glify for the exemptions contaned in Section 119, Flerida Statutes, | further certdy that te information

ng/Anat my signature shall have the same legal efleci as if made under cath: that | am an offcer or director

te tpfs report as requjredt by Chapier 607. Flerida Statutes: and that my name appears in Block 12 or Block 11
s, wilh ail OiHEr ligrempoweres.

3
// SIGNATURE AND wreu OR PREIED NAME OF STGNING OFFICER OR DiRECTOR

Dae Naytang Fraore o




