2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P03000153779 ecretary of State
1. Entiy Name . 04-20-2005 90326 047 ***150.00
MIKE LAUGER'S TIGHTEN-UP PAINTING, INC.
'y
Principal Place of Business Mailing Address
14103 NORTHWEST 56TH AVENUE 14103 NORTHWEST 56TH AVENUE
T
2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, elc. Suite, AD(. #, eic. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
OY-378 142 A Not Applicable
Zip Country Zip Couniry - ) P 8.75
5. Certificate of Status Desired ._1 I§ee Req::?:;"mal
6. Name and Address of Current Registered Agent _ R 7. Name and Address of New Registered Agent
GEL & [ mike Lauger
SPIEGEL & UTRERA, P.A. Strest Addrgss {P. Box Numbes is Not Acceptaple}
1840 SW 22ND ST. FETE 3% NED K" Hoe
4TH FLOOR
MIAMI FL 33145
v Gamnesville FL |*55% 53

8, The above named entity submnts this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept
., ihe obligations of reg@stered age

fSIGNATURE m L’ 1— | P resi df/) é 4 - /5’05

Sgnature, lyped o printed name ol lagwsmad agent and e it appifa ] {NOTE. Registaied Agen( signatue equired when IQINstang) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [[J  Added to Fees

= & ! i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Ne - - PSTD O Delete FILE [C] Change [ Addition
NAME™ LAUGER, MICHAEL E NAME

STREET ADDRESS | 14103 NORTHWEST 56TH AVENUE STREET ADDRESS

ory-sT-7P | GAINESVILLE FL 32653 CITY-ST- 2P

TIILE O pelete TLE. [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S1-2P CITY-S1-2P

ME - - O oelete TILE Ol change [} Addition
NAME MAME

STREET ADDRESS | - - - STRECT ADBRESS - - -
CITY-ST-2P CITY-ST- 7P

TILE [ Delete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§T-2P

HITLE [ Detete TITLE [ Change  [C3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIILE [ Detete j B [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP I QTY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport)as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othéjike
: X~ $-15-05  (353) 333-7600

SIGNATURE: V) whal)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC?H ‘ Dare Daytrnae Phone #
Fay

] ]




