2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032296 Feb 09, 2007 08:00 AM
1. Enily Name Secretary of State
MIKUSKA MFG., INC.
Principal Place of Business Mailing Address
233 WINNACHEE DR PO BOX 1844
LM RN AR
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, etc. Suite, Apl #. ol 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number Applicd For
87-0720607 Not Applicablo
Zip Couniry Zp Country 5. Cerlificate of Slalus Desired d ?g'gesqa?:gm“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
MIKUSKA, RICHARD R
233 WINNACHEE DR Slireel Address (P.O. Box Number 1s Not Accoplanie)
STUART FL 34994
City FL | Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its regislarcd office or registored agent, or bath, in the Stato of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnalure, lyped or prnled name d regisiered agenl and 1l r applicable (NOTE- Ragistereq Agen s.gnalure requrgd whan reinsianng) DATE
Aﬂar"L;E Nlo;vog; :::EGEJV?H?:(;?;)O 00 9. Eleclion Campaign Financing $5.00 may Be
ay 1, d ‘ Trust Fund Contribution.  [] Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
e D O Deiete THLE O change [ Addilion
NAMI: MIKUSKA, RICHARD R NAML - .
STRiC] ADDRESs | PMB 128235, 3890 ROUND BOTTOM RD SIREF T ADDRESS D:a‘f[iFDl{'H%qlgh%igﬁrﬂs 15000
emv-si-ap | CINCINNATI OH 45244-3026 cIry-sT-71p e Ak x L. 00
e D 1 perele TIiLE [ change ] Adaiion
NAME MIKUSKA, CHARLOTTE A NAME
SIRILT ADDRESs | PMB 128235, 3580 ROUND BOTTOM RD SIREET ADDRESS
CITY-$1-2IP CININNATI OH 45244-3026 CITY-81-2IP
WIE O oelele TE [J Change [ Adaition
AL NARE
SIFELT ADDRESS STREET ADDRFSS
CIY-$1-2IP CITY-ST-7IP
NLE [ Detete TiLE (] Change [ Addilion
NAMI NAME
STREET ADORLSS STREET ADDRLSS
CITY-ST-ZIP CITY-SI-2IP
AIILE 3 Delete TLE [ change [ Audition
NAME NAME
SIREF] ADDHESS SIREE T ADDRE SS
oIy - sl 7ip CiTY-S1-2IP
TIE 1 cetele TIE [ Change [ Aadinen
NAME NAME
SIREFT ADDRISS SIREET ADDRI 85
CITy-sI-2IP CITY-S1-2IP

12. | hereby eertify thal the information supplied with this filing does not qualify for the exemphions contained in Section 119, Florida Statutes. 1 further cortify thal the information
indicaled on this report or supplomantal repen s rue and aceurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or fruslee empowered 10 execule his reperl as required by Chapler 607, Florida Slalules; and that my name appears in Biock 10 or Block 11
il changed, or on an attachmant with an address. with all othor ke empowered.

SIGNATURE: (Aarblle & Mckoshoo a/a/o-,m (122)285-530F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




