FILED

“ . 2006 FOR PROFIT CORPGRATION May 09, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000051248 05-00-2006 90070 050 ***150.00
1. Entity Name
MICKLOS ENTERPRISES, INC.
Principal Place of Business Mailing Address
6334 SUNHIGH DR 6334 SUNHIGH DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 :
2 PrinCipal Place of Business 3 Mailing Address Hll”lll “l |Im lll“ Il“l Ilm I|m I|’|‘ I"I‘ |I|,| !ll" I‘lll ‘||‘||| “ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0720318 Not Applicabla
Zi j t i
® Gountry zp Gountry 5. Cartiicate of Status Desired~ []  $8-75 Additiona)
Fee Raquirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
MICKLOS, ANDREW
6334 SUNHIGH DR Sireet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed or printad nams of registerad agert and tille if applicable. {NQOTE: Ragistared Agent gignature required whan relnstating} DATE
FILE NOW!! FEE IS 51‘50_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedto Foes
10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARMD DIRECTORS IN 11
TmE DP O detete TITLE [ Change [ Addition
NAME MICKLOS, ANDREW NAME
STREET ADDRESS | 6334 SUNHIGH DR STREET ADDRESS
CRY-57-2P NEW PORT RICHEY, FL 34655 CITY-51-2P
TILE DS B Delete TiE [ Change [T Addition
NAME MICKLOS, PAULINE NAME
STREET ADDRESS { 5334 SUNHIGH DR STREET ADDRESS
Ciwy-s1-2iP NEW PORT RICHEY, FL 34655 CITY-51- 2P
TLE O elete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TmE 3 Delete TME [D Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-s1-7P CITY-ST-71R
12. | hereby certilz thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer o director
of the corporation or 1he receiver or lrusiee ampowerad Lo execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with alt ather like empowearad,
SIGNATURE: _ C oot Dpraltle  Amdvews Yikls  3/205¢ 732375.525%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J %

Daytirma Phone #




