2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002t39 Feb 06, 2007 08:00 AT
1. Entity Name
r f
MICHAEL E. COUNTS GENERAL CONTRACTOR, INC. Sec etary 0 State
Principal Placeo of Businoss Mailing Addross
85627 SE 71 AVE . - 8527 SE 7t AVE
IR
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apt, #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Numbor Applied For
57-1196859 Not Appl.cablo
Zip Couniry Zip Country §. Cerlificalc of Status Dasired O Ei'gesm’;?;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agant
Namo
COUNTS, MICHAEL E
8527 SE 71 AVE Stroel Address (P.O. Box Number is Not Accoplable)
OCALA FL 34472
Cily . FL Zip Codo

8. ‘The abovo namoed onlity submits Lhis slatement for the purpose of changing ils regisiered offico or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accepl
the abligalions of regislerod agent

SIGNATURE

Sygnalure, fyped o printed narne of regisiered agent and Lle 1 apokcable. (NCTE: Regsiered Agenl sgnatura required whan rensialing) DAIE
“. - FILE NOW1!!: FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributon. []  Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 [} O celele TILE [JChange [ Addition
NAME. COUNTS, MICHAEL E PRES NAME
STREET ADDRt ss | 8527 SE 71 AVE . STREET ADDR S5
civ-stzr | OCALA FL 34472 CITY-S1-71P HONNONE24 729
i SEC 01 Delete T A TR =l U8 - T2 dhahde: 1T Adtion
NAME COUNTS, SANDRA L SEC/TR MAME
sIreC1 Ao sy | B527 SE 71 AVE STREET ADDIY 35
ciy-st-ne | OCALA FL 34472 CITY-51- 70
It I Delets e O change [ Addinon
NAME NAME
SIRECT ADDRESS STREET ADDRY 8%
ClY-s1-2IP CIY-S1-71P
HILE [ Delote TME [ change [T Adaition
NAME NAMF
STRIFT ADDRESS STREET ADDN 85
CIY-$1- 2P CIFY-81- 1P
nr T Delete TILE O change [ Addilion
NAML NAME
SIRELT ALDRI 55 STREFT ADDRI 53
CIry-$1-2m CIy-81- 211
THLE I pelete TIILE [ Change [ Aadilion
HAME NAME
SIE) ADDRE S8 STREFT ALDRI S5
Gy -1-2P CIry-1-71p

12. | hereby certify thal the informalion supplied wilh this filing doos not qualify for the exemptions contained in Section 118, Florida Stalutes. | further coertify that the information

indicatod on this ropor1 or supplemanial report is Iruo and accurato and thal my signature shall have the same legal effect as if mado under cath; thal 1 am an officer ot director

of tho corporalion or lho receiver or truslga empowered 1o exocuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
Orgfs

if changed, or on al'.l allgaecgment wilh anrad , I other ljke empoworad.
SIGNATURE:%/ iy M ﬂ/eé@// £ ngf ’/S o?/é/y? 35242750 6(

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytme Phong ¥




