2006 Fon R, Conronsrion
DOCUMENT # P04000002139 Feb 28,2006 08:00 AM

1. Enlty Name Secretary Of State
MICHAEL E. COUNTS GENERAL CONTRACTOR, INC.
Poncipal Places of é\;r;s;\ess 7T Maiting Address
8527 SE 71 AVE 8827 SE71 AVE
2. Principal Flace of Business 3. Maling Address
B Sune, AFJL ¥, &le. Sinte, Apl & elc 15t MOGQRE CR2E034 (10"05}
Cay 3 Sate Ciiy & State 4. FEI Number [Appties For
B 57-1196859 Not Apgiicat’s
Zip Sountey fp Couniry 5. Certificaie of Status Dosired O $8.75 Additional
Fee Required
6. Kame and Addrass of Current Registered Agent ) 7. Mame and Address of New Regisiernd Agent
Mama
gﬁonggES '7¥§{}£ ELE Stirest Address (P.O. Box Numbar is Not Acceptatile) T
OCALA FL 34472 - -
City FL Zp Code

8. Tho above named entity subrnils (s statament {or the purpose of changing fis registered office or registered agant, or both, in the State of Florida. [ am familias with, and accept
e ohlgations of registared agent.

SIGNATURE

Signature Lypesd o ponien neme o regrsteen agent and e A apphcatia (NOTE Roivicrad Ageat SHMavcs Maie HRE [eravngd TATE

FILE NGW!!’ FEE 15 3153 00

9. Election Campaign Financing  $8.00 May 2

After May 1, 2006 Fee Wit Be $550 DD y

Make Check Pa};ahle 1o Florida Pepartment of State Trust Fund Gontiouton. . [J - Added 1o Fees
LL“_-_, OFFICEAS AND DIRECTORS m ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS e

i D 71 Deiate UELE T . O Change [ Adddian

M COUNTS, MICKAEL E PRES HANL L HB00angS2275

STHEET ADDRESS | 8527 SE 71 AVE STECTADDRESS 03-11/706-30019-024 150,00

CY-ST-2P QOCALA FL 34472 one-gae 4 _

L SEC 7 ot TILE OO change 7 Adeftion

HAMC COUNTS, SANDRA L SEC/TR HAME

STRECT ANDRLSS 8527 SE 71 AVE STAEET ADDRESS

ciry-s1-20 JOCALA FL 34472 Y- 8- o

e : O e Nk O rregn T Adevtien

WA NAME

STRECT ADDRESS SIALLT ADDAESS

CITY-83- 2P CIY-Si-Bp

1oL U Deiete HILE [ Change [ aadition

NAMT pAME

SHREET ADORCSS SIREET AQDRESS

ory-$1-m . CHY-ST-ZP

HHE 3 Detete TLE [7changs 3 Addillon

HARAE HAME

STREET ADDRLSS STAEET ADURTSS

CITY-51-2iP CTY-ST- 210

i £ Derete ne CIchage [ Addition

BME NAME

STAEL § ADDRESS SYRELT ADURESS

CITY -5T- 2P CI7Y-S1-2P

12, { hereby certly hat the nfonnation supplied with this ling does nal qualily i1 the exemplions contaned i Section 118, Forida Siatstes 1 further cadily hat the infocmation
mdicated an this regort or supplemental repoListve and accurate and that my signature shall have Lhe same lega! effect as if made yndet oath, that t am aa allicer or diractor
0 » xecule this report as raquired by Chapter 67, Florida Statutes; and hat my name appears in Block 10 or Block 11

o0 2o X0,

e s, Wl e e e——)——_ 4 —_— . ar . amn B



