2005 FOR PROFIT CORPORATION Ma Og,l%o%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000150736 Secretary of State
05-03-2005 90137 011 ***150.00

1. Entity Name
MIKE'S CARPENTRY, INC.

Principal Place of Business Mailing Address )
1511 OAK LANE 1511 OAK LANE JyyL0 134
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 :
R ST VUM OO A
QYAS S 0P lER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State y & Fl Number Applied For
Sonted  F74. "6l 795 e
Zip Country Country - . $8.75 additional
,% a 991 A!, S 4 S. Centiticate of Status Desired ] Foo ﬂequ:ret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal f-‘l“ )
DEVORE ROSAL S4 mel—:\ga(\)o\"e, be thi& F}-m ‘)-J
§85-B GEORGIA AVENUE ree [8ss mber is Not Acceplable
LONGWOOD, FL 32750 St W BpLE Auende
City Zip Code
Som—con—d FL |3& 27/

8. The above named entity submits this staternent for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. 1am famiiar with, and accept

o LR 5o Al 4b8/05

SIMI\//f ar preied nivre of segslered ngend and Hie f noplicabic. (NOIE: Regsierad Agent BIGAAIWE FreU red when rang ladng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PIT O 2elete e CdCange [ Addition
HAME CLINGER, MICHAEL A NAME
STREET ADDRESS | 1511 QAK LANE STREET ADDRESS
CITy-ST- 2P CASSELBERRY, FL 32707 CIY-Si-2pP
TIE VP/S [ oelete TLE O change [ Agdition
NAME CLINGER, STACIE A NAME
STREET ADDRESS | 1511 OAK LANE STREET ADDRESS
CITY-ST- TP CASSELBERRY, FL 32707 CITY-ST-2P
TME O pelete ME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZiP CITY-ST-2IF
WILE £ Delete TE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-571- P CITY-ST-2P
TME [ Delete Tme [T change [ Addilion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P LiTY-ST-2P

12. | hereby certify thai the intormation supplied with this hh does not qualify tor the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certity that the intorrmation
indicated on this regort or supplemental report is true an accurate and that my signature shall have the same legal eltect as it made under cath; that { am an officer or director
of the corporation or ihe receiver or trustee empo%ecu:e this report as required by Chagler 607. Florida Stalules)and that my name appears in Block 10 or Blogk 11 it

changed, or on an ajtachment wuh an address. with all, like, owered,

SIGNATURE AND TYPED OFFRIFTED NAME OF BIGNMG OFFICER OR DIREGTOR ‘// Dale Gavlere Phonc K

SIGNATURE:




