2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023794 Feb 11, 2008 08:00 A
1. Enlily Name
e Secretary of State

MICHAEL S. MLEKO BUILDING CONTRACTOCR, INC,
Piincipal Piace of Business ~ Mailing Address
8007 PASQO ROBLES BLVD 8007 PASO ROBLES BLVD . ) .
o T Hmm m m“ Im’ll”“lm ||m ||H”|||| “M “m 'Im Iilrm N m‘
2. Procipal Place of Business - No P.C. Box # 3. Mailing Adcrass

Saie, Aol #, giC, Sutte. Apl #, eic. 1st MOORE CR2E034 (10/07)

' City & State City & State 4, FE! Number Applied For
59-2356891 Not Apzlcable
Ip Cauriry Zp Conry 5. Cornficate of Status Desrad 0 gg.;?qg%dci}tinnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MNamiz

gdoleTKPOASMCI)CEOABEtES BLVD Steet Andress (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34951

City FL Zip Code

B. The anove named anlity submits this statement for the purpose of changing ils regisiared office or registared ageni, or coik, in the Siate of Flonda. | am farmiliar with, and accept
the cbhigatians of revistered agent.

SIGNATURE
S ynaee, 1ypad of pored a1 ol feg slerad Auerl G T e tarpl 2ate GTE Regisivae AZ0N ugiiilort ‘e urag wiwd Wriahegs DATF

S eem oG ey 500
i N ey 1, eTVG FRC YN EE 099U el Trusi Fund Contribution. [ Added to Fees
- Make Check Payable to Fiorida Depariment of State: -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTE PST . [ poete TITLE [ Change [ Addition

HAME MLEKC, MICHAEL KAME

STREET ADDRESS (8007 PASO ROBLES BLVD STREET ADDRESS

arv-st-27 - |FT PIERCE FL 34951 CITY-87-7F )

TITLE T Desete TITLE U|_|L;UUU;:;C;.:; { L_!:-:' " Chi E] Aiddition

NAME NALE 2000 lji:’ﬂ—-Bl_ilij“UDE 1% |

STREFT ADDRESS STRFFY ADDRFSY

CITY-51-217 GITY-3T- 2k

ot 1 pece nnE [] Ghange  [TJ Addibon

HAME HaME

STREET ADDRESS e ' ) = N STREET AoDRESS o o

Ciry-S1-21 CITY-5T-21P

nng 71 Deete TIte [ Charge  [J Addilicn

TLaME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P GITY-S1-2IP

TITLE O Deete mie O Crangs [ Aaduion

HAME HAHAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§1-2I

TITE L petets TIE (3 Crange [ Aaitian

NAME HEME

STRSET ADDRESS STAEET ADDRESS

CITY-57-21° CITY-ST- 218

12. | hereby certity that the intormalian supplied with thie fikng does net qualfy for the exemptions contained in Section 118, Flerida Statutes | furtner certify thal the intormation
indicated on this report or supplernental report is true and accurate ara that my signature shall have the same legal effect as | made urgler oath: that 1 am an officer or diractor
of the corpuration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attacshment with an address, with ail o ke empowerad. -
) Michael Mleko
YiNd b 2/ 2852

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Gate Davima Fraro #




