FILED
* 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000139999 172006 S0 004 %1 50,00
1. Entity Name
MIKE DIELMANN CARPENTRY AND PAINTING, INC.
Principal Place of Business Mailing Address
4010 ROCKERFELLER AVE 4010 ROCKERFELLER AVE
SARASOTA, FL 34231 SARASOTA, FL 34231
T REEE PR EEAT N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0422941 Not Applicabla
ap Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIELMANN, MICHAEL H

4010 ROCKERFELLER AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34231 ‘

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name ot regisiered agent ang tide it apphcabla. {NOTE . Rogistered Agen: signaiure required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_lnancing 0 $5.00 May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete LE ] chenge [ Acdition
NAME DIELMANN, MICHAEL H NAME
STREET ADDRESS | 4010 ROCKERFELLER AVE STREET ADDRESS
CITY-ST-21P SARASOQTA, FL 34231 CITY-S7-ZiP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21p
TLE 1 Delete TILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-zip CITY-ST-2IP
TITLE UJ pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2IP Cirr-St-2IP
TITLE 0 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TTE {7 Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied with his filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: %M, MIKE DIELMAN I/ /-73-06 9y 943915 3

HGNATURE AND TVPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR Daytime Phone #




