J

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
pr 16, 2007 08:00 AM

DOCUMENT # P04000020711

1. Enlitly Name

THOMAS MIKIC HOME REPAIR INC

P Secretary of State

-

Mailing Address

17442 HOMEWOOD DR
FORT MYERS, FL 33912 US

Principal Place of Business

17442 HOMEWOOD DR
FORT MYERS, FL 33812 US

DO NOT WRITE IN THIS SPACE

O RO

02202007 NoCl ~ ' /
———
4, FEI Number | Appe. - -
20-0681750 | Net Applicabie ’

O $8.75 Additional

5. Certificate of Siatus Desired Foo Required

6. Name and Address of Current Reglstersd Agent

MIKIC, THOMAS
17442 HOMEWOOD DR
FORT MYERS, Fi. 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or regisiered agaent, or bolh, in the Stale of Florica. { am (amilar with. and accep!

the obligations of registerad agent.

SIGNATURE

Sigature, lyped of prnled name of regisiered agenl and Litle 1| agnhicabls

{NOTE. Regelarad Agen! signaliure raqured when reinstalng) DAIE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Elaclion Campaign Frmancing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME THOMAS. MIKIC

SIREET ADPRESS | 17442 HOMEWOOD DRIVE
CHY-31- 2P FORT MYERS. FL 33812

Tt

HARE

SIRELT ADDRESS
CITY-SI- 2P

TITLE

NAME

STREET ADDRESS
CliY-SI-21P

TIILE

NAME

STREEY ADDRESS
CiTy-SI-Zip

HILE

NAME

SIREET AUDRESS
CIY-S1-2P

HILE

NAME

SIHELT ADDRESS
Gty -51.21p

DO NOT WRITE
IN THIS SPACE

Uuooo7i2
K

(a0
04 2607-830033-025 158,75

12. 1 hereby certify that the informalion supplied with this tiling §o0es not qualify for the exempiions contained in Chapter 119, Florida Stalutes, | furiher certify that the informaton
part is trua and|abcurdre and that my signalure shall have the same legal offect as if made under cath; that | am an officer or directar
p empowered tojegecute this report as required by Chapler €07. Florida SITS[nd that my name appaars in Bleck 10 or Block 114

indicated on this report or supplement
oi the corporahon or the receiver of rugt

changed. or on an attachmenl with an pcogiress. with all ot

SIGNATURE:

17 3—34)‘%7l~14(¢

SIGNATURE A\n TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daymnr_ Prone




