2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

4
DOCUMENT # P04000068380 Secretary of State
MIKE LANG CONTRACTORS INC 03-17-2005 90017 041 ***150.00
Principal Place of Business Mailing Address
6775 ROTHSCHILD CIRCLE 6775 ROTHSCHILD CIRCLE
LAKE WORTH FL 33467 LAKE_ WORTH FL 33467
Suite, Apt. #, et¢. Suite, Apt. #, atc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number. Applied For
Q0 0433 8¢ Not Applicable
s : Cauntry Zp Country 5. Certicate of Status Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Reglslerad Agem
) ) Name ~ 7 - ' T
IS_??NSG'R(’SA-}!'(_IESCHILD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 L
City : Zip Code
FL

8. The above named enti'ty submits this statlement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE L i =
Sgnalue, m:?tl o, prniad name of regrsisted agent and lite it apphcable (NOTE Regrstered Agen: signaluie Iequrad whan reinstaung) DATE
TN

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

; 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . ‘ [ Delste TITLE J change ] Addition
NAME LANG, MIKE v . R
STREET ADDRESS 6775 ROTHSCHILD CIRCLE STREET ADDRESS
ory-st-7P | LAKE WORTH FL 33467 e CITY-51- 27
LE [ Delete TITLE [ change [ Addition
NAME TAME
STREET ADDRESS STREE? ADDRESS
cilY-S1-2IP CITY-ST-2IP
e [ pelete TITLE Ocrange ] Addition
NAME ’ ) o ’ RAME ) s 07
STREET ADDRESS STRFET ADDRESS
CITY-ST.7IP CITY-ST-2i1P
TITLE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P oITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P Cry-s1-7P
WLE O oelete TLE O change 7 Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-§T-7:P Cry-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supp!emental repcri# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recei rustee pripowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm WI an . I'other like empowered.

SIGNATURE: :b[mJ LW R Sl . i3 28 SLI-723- Jf‘l(

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Daytrme Phono #

SIGNATURI




