2006 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT # P04000041632 Secretary of State
1. Eniity Mame e s e
03-14-2006 90029 004 150.00

MIKE DISCHER CONSTRUCTION, INC.
Principal Place of Business Mailing Address e
140 N.E 682 AVE 140 N.E 682 AVE
2. Principal Place of Business 3. Malling Address .

/40 e Gg-l /1’\1( Same

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)

Cily Siale City & State 4. FE! Number Applied For

O Frwn  Florid, 200844356 e hoicane

Z:%& é(?d Can:rj "/UJ n Zp Country 5. Certificate of Status Desired O gg;;esql’;?;;”mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘l‘%GSE\:\', %Z%TSESBI—A' P.A. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOCR
MIAMI FL 33145

o . City FL Zip Code

8. The above named-_i-zritity submits this 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 cbligations efiregistered agent. )

SIGNATURE

Bignapsre. typed of prmed name of rennslerer'{:ﬁgom,aﬂd Ltie i apohcatie (NOTE: Registered Agem smnaiure reguired when reinstang} DATE
vy - i

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ([ Added ta Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST Frss v O Delete TE CicChange [} Addition
NAME DISCHER, MICHAEL T NAME
STREET ADORESS | 140 NL.E 682 AVE STREET ADDRESS
om-sT-2F | OLD TOWN FL 32680 CITY-$T-2P
TITLE D O Deiete e [ change {71 Addition
NAME DISCHER, MICHAEL T NAME
STREETADORESS [140 N.E 682 AVE STREET ADDRESS
cmy-51-2¢  |OLD TOWN FL 32680 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
L I e L
STREET ADDRESS. - TSTREETADDRESS |
CITY-ST-ZIP ey-ST-7P
TMLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-ST-2P
me [ Defete TIME [ Change [ Addition
NAME NAME.
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-57-21P
T {1 Detete s [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment[wnh an address, with all gther like empowered. ,
bg’ ( A=) 9-06 R%L-S42-/616

SIGNATURE:
S‘GNATUHE ANI’ TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Oate Daytma Phone ¥




