FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000032296 Secretary of State
+ 1. Entity Name 03-10-2006 90018 018 ***150.00
"MIKUSKA MFG., INC.
L
Principal Place of Business Mailing Address
JUUVKRUULY
233 WINNACHEE DR PO BOX 1844
T e ”"Hll‘ m ||N |‘|“ “l" ‘ H “I |‘| ‘l”l Imm “ |Il‘
2. Principal Place of Business 3. Mailing Address
Lo .Bex 944
Suile. Apt. 4. etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10105)
City & State Cily & Siale 4. FEI Numper Applied For
FA»LM L r 1 F - 87-0720607 Not Applicable
Zip Couniry 322; qq / %)ENSWA 5. Cervficate of Status Desired ] gg'ggu'?i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&g%mﬁ&%‘;AERSHR Streei Address (P.O Box Number is Mot Accepiable}

STUART FL 34994

City FL | Zip Code

8. The above named enuty submits this 512 for the pyspose of changing its registered office or registered agent, or both. in the State of Forida. | am {familiar with, ang accept

. )40 h 4\/ SRienppn R Mikvsia 347/

Synalure typed of prener raamuolmg slei ) aganl and Libe it nnnhca A {NOTE Regestaren Agent sqnalure ieauued when ienstalng) DRTE
" FILE NOW!!t' FEE 1S $150.00. ~ . : ‘ N
ot y ) 9. Election Campaign Financing $5.00 May Be
L A.ﬁef Mﬂv 1, 2006 FE§ _‘J\flll Be §550.00 ’ Trust Funa Contribution. [ Added to Fees

Make Check Payable to Florida Depaniment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D L] pelete TILE O change (] Addition
HAME MIKUSKA, RICHARD R NAME
STREET ADORESS | PMB 128235, 3590 ROUND BOTTOM RD STRET ADDRESS
CIry-ST-2IP CINCINNATI OH 45244-3026 CITY-ST-2P
TILE D 3 oelete THLE {7 Change ] Addition
MAME MIKUSKA, CHARLOTTE A HAME
STREETADDRESS |PMB 128235, 3530 ROUND BOTTOM RD STREET ADDRESS
Ciry-St-2I CININNATI OH 45244-3026 CITY-ST-7IP
MLE O Delete e [-Crange 5 Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TITLE 7 Detete ML ‘ [ Change  [1 Addition
NAME HAME
STREET ADDRESS STRFET ARDRESS
CiTY-ST-27P CITY-ST-ZIP
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Y- ST- 7P
IILE 1 pelete WILE [[J Change T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oStz

12. i hereby cermy thal the intormation supplied with this liing does nol guafkty for the exemplrons contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal stfect as it made under oath; that | am an officer o director
of the corporation or the recever of trustee empowered {0 execuie this repon as requised by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
i changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: (hasiells / mu&wé—u cuArteme A MkuskA % /o (7171)295-530 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI?‘H OR DIRECTOR Date Daytimo Phone ¥




