FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000151822 04-27-2006 90221 039 ***150.00

1. Entity Name

GLENN MIKELL INSTALLATION & REPAIR, INC.

Principal Place of Business Mailing Address
1860 SE 155TH STREET 466 NW 66TH PLACE
SUMMERFIELD, FL 3449 OCALA, FL 34482
s g VA A T AU
\%(ao SF \SSTH S+
Suite, Apt. 4, elc. Suite, Apt. #, etc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SummeREIzdd ¥ 41-2121595 Not Applicabie
Zp Country BZI.% § 2 CO\{BW\S 5. Cedtificate of Status Desired [ ngz?qlﬁf:;m”a'
6. Nama and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUNHAM, LINDA
5507 SE 111TH ST . Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL l Zip Code

8. The abgve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicacle. {NGTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0] Deite ILe “NGjjchange L] Addition
HAME MIKELL, GLENN HAME
SIREET ADDRESS | 4616 N.W. 66TH PLACE swziaooiess | \Rled S VSETH O~
omv-si-zP | OCALA, FL 34482 CIY-5T-2IP SUMMER TYIELD VL RV
TITLE [ pelete TITLE ! [1Change  [] Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TME [ pelete THLE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-$7-2P Ciy-S1-21P
TIILE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-SI-2P CITY-51-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-1-2p Cy-51-2IP
HILE [ Delete TILE [dchasge [ Additlon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental raport is true ané}accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addrass, with all other like empo

SIGNATURE:@ZZZ/)W WM olers /N, het/ -4 -

NATUREAND TYPED OR PRINTED NAME OF S?ﬁ‘l(i OFFICER OR DIRECTOR e Date Daytirng Phang #

=



