FILED
2007 FOR PROFIT CORPORATION: - Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000156087 v 93’3 010 oo 00

1, Entity Name

MICHELE'S HIDE-AWAY SCREENS, INC.

Principal Place of Business Mailing Address F

1001 NE 50TH AVE. SRS € 333 sW //..}/200
OCALA, FL 34470-0818 SHIFEE
OCALA, FL 33+ ZYY 716

Suite, Apt. #, efc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0554690 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BERGMAIER, KEITH J
1001 NE 50TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34470-0818
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PTD O Delete TITLE [ Change [ Addition
NAME BERGMAIER, KEITH J NAME
STREET ADDRESS | 1001 NE 50TH AVE. STREET ADDRESS
CITY-ST-ZiP QOCALA, FL 344700818 CiTY-S1-2P
TILE VSD O etete TITLE [ change [ Addition
NAME BERGMAIER, MICHELE M NAME
STREET ADDRESS | 1001 NE 50TH AVE. STREET ADDRESS
CITY-87-21F OCALA, FL 344700818 CITY-S1-2P
TIME [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71F CITY-ST-21F
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-S1-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacr? with an address, other like empowered. )
SIGNATURE: é‘/‘é ﬁ V/ §/07  352-§2% 5527

&
SIGNATURE ANOTYPED OR P?lﬁren NA? OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S




