APP NORE

AMD

2006 FOR PROF!T CORPORATION F?{HEJ['
ANNUAL REPORT o

06 SEP 18 Pt 1257
SECRETARY 0F -

DOCUMENT # P03000145186

1. Entity Name
MIKE'S CUSTOM PAINTING, INC.

Vhal e
R,

TALLAHASSEE, ®
Principal Place of Business Mailing Address
3930 SWISTPL 3930 SW1STPL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

NG ARTA AR

09062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=rop— Ropid Fe

92-0184449 Not Applicable
it ; $8.75 Additional
5. Certiticate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

050 SW 18T P DO NOT WRITE
CAPE CORAL, FL. 33914 IN TH lS SPACE

8. The abave named entity 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 obligations of registered agent.

sionarure Yoo & A A 8- Michael T Hulhle 9SO
Sigriature, Typed or prnted name of registered agent and Stie if appicable. [NOTE: Registorad Agent signiture required when reinstating ) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 Maysg i NI TR T L
Due by September 15, 2006 Trust Fund Contribution. O Addedto F&q% ;..1’;””—;5“_0 15304 **SED i
Ao bl K15 FOU LR
10. OFFICERS AND DIRECTORS |
1MLE P
NAME HUBBLE, MICHAEL T i

STREET ADDAESS | 3930 SW 18T PL.
LTy -ST-2P CAPE CORAL, FL 33914

TILE

NAME

STREET AGDRESS
CiTY-ST-21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this liling does not qualiy for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \w Ho oA Q-5-X 235. 549 - lp oS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

Michaot -T, Au]nlx ¢
9//10,1\



