2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

DOCUMENT # P040000031 04 04-19-2006 90091 022 ***150.00
1. Entity Name
MIKE MOHKLER REMODELING, INC.
Principal Place of Business Mailing Address SR S
4647 FOSTER LANE 4647 FOSTER LANE ,
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 -
e g i TR AR
Y42 Foster Leci ‘-?; Foster lane
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
Cny & State City & Stat 4. FEI Number Applied For
e [/ <. F 2-.:4/11 /s, 20-0666392 Not Appicabla
321%%“[/ ?untry 3354 / %ij;.[g‘a 5. Certificate of Stalus Desired ] Ease'zesqt:\i:‘gﬁc’"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

oy
MOHLER: MIGHAEL -
4842 FOSTER LANE
ZEPHYRHILLS, FL 33542

L
H '
i

' '
[ ]

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlhar with, and accepl

the obligations of registered agent.

SIGNATURE

Signehore, fyped or prited rame of reg Bt and this 1

{NOTE: Regstared Agent signanure raqurad whex renstatng)

: FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

. $5.00 maygo
L Added to Feas

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L P 3 Celete L Echange [ Adaiion
NAME MOHLER, MICHAEL NAME M:okae. L@Z

STREET ADDRESS | 4642 FOSTER LANE sREETADDRESS | Wb & 3 AL

COY.S1.2P | ZEPHYRHILLS, FL 33542 CITY-S7-2P 26{7&‘4( l'u _F 33544

TILE 7 Delee TITLE [3 Change  [] Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.5T- 7P . CMY.S7. 2P

TTE ] Delete T1LE [change  [C] Acdition
NAME MNAME

STREET ADDRESS. STREET ADDRESS

CHY-SI-21P CiTY-S31-2IP

TLE ] pelete e [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS rl
CY-S7-2P chy-s7-29

TITLE 1 Delete TTLE [Cichange  [[] Addition
NAME . t NAME

STREET ADDRESS |~ STREET ADORESS

oY-s-7p CiY-ST-2P

TME ) etete TnE EYchange [ Audition
NAME RAVE

STREET ADDRESS STREET ADDRESS

GITY-S7-2P GITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does nat quahfy for the exemptions contained in Chapter 119, Florida Siatules, | further certify that the information
indicated on this report of supplemental report js true and accurale and that my sagndiure shall have the same legal elfect as if made under oath, that | am an officer or director
ered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
all athet like empawered.

of the corporation or ihe receiver of trustee egrp
changed, or an an attach iff an addrgss,

SIGNATURE*

4

40l ‘%‘?3—(9,%.1‘

O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DOayime Phone &

i fouad—




