FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOGCUMENT # P04000020261 Secretary of State
1. Entity Name 05-02-2005 90542 028 ***150.00
MIKE VARHOL CARPENTRY, INC.
Principal Place of Business Mzailing Address -———— -
P O BOX 842 POBOX 842
CLARACONA, FL 32710 CLARACCNA, FL 32710 '
S v A0 R
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01212005 Chg-P CR2E034 (10403)
City & State City & State . 4, F&1 ter Applied For
5 -0733 563 ‘f Not Applicable
ap Country ap Couniry §. Certiticate of Status Desired [} g:?q:"’:‘;‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VARHOL, MIKE SR
4342 N APOPKA VINELAND RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
‘ ; City FL I 2ip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationis of registered agent.

SIGNATURE

&gﬁm;yped o1 princed name ol regisiered ageot and itie 4 applcabie. {NOTE: Regosiend Agent signalure requined when renatating) DATE
FILE NOWII! ‘FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritsution. O Added to Fees
PR L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MmE D ’ O petexe THLE Ochenge [ Aition
NAME VARHOL, MIKE NAME
STREET ADDRESS | P O BOX 842 STREET AGDRESS
CAY-S7-2P CLARACONA, FL. 32710 CITY-51- TP
THME O oelete TLE Clchange [ Addition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CTY-ST- 2P CIY-§1-2P
HILE O oelete i DOl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GRFY-51.2P CAY-g1. 29
TILE {3 pelete TLE DO change [ radition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-51-2P cIY-§1- 3P
TME ] Deolere TME COcrange [T Additon
RAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ChY-S1-2P
TLE O oeiee e DOcrenge [ addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 7R CITY-5T-2P

2. 1 hereby certify that the information supplied with this filing does nor qualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Cha 7, Florida Statutes; and that my name appests in Block 10 or Block 11 if
changed, or on an attachment with ap address all ether like empowerad.
SIGNATURE: (7, (s, 44005 749377/
SIGNATURE AND TYPED O PRINTRO-HAME DF SIGKING OFFICER D DIREGTOR \ Cae Oaytrio Phone #

~



