r2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED o
Apr 02,2007 08:00 AM

DOCUMENT # P04000049797

1. Entity Name
MIKE'S WOODWORK CO.

Secretary of State

Mailing Addrass

397 VENTURA DRIVE
OLDSMAR, FL 34677

Principal Place of Business

397 VENTURA DRIVE
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

T

01242007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
90-0167264 Nat Applicable
- - $8.75 Additional
8. Certificate of Status Desired || Poe Raguired

8. Name and Address of Current Registersd Agent

KUTCHINS, BRYAN A
3974 TAMPA ROAD, SUITE A
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and ttle if apphcabie.

(NOTE: Registered Agent signature racuinkd when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fos will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

THLE D

NAME MOCORE, MIKE

STREET ADDRESS | 397 VENTURA DRIVE
Ciy-§7-2P OLDSMAR, FL 34877

TME

NAME

STREET ADDRESS
Criy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

HODOD0ES4259 !
D4A06/07-20026-005 150,10 ‘

DO NOT WRITE
IN THIS SPACE

12. | hersby cartifglthal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustes empowered to exacuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f I

changed, or on an attachmant with an address, with all other Iike empowered,

SIGNATURE: (%

Phichcel EYicor

513-§33-3571

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

341901

Daytima Phone #




