2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Aug 02, 2007 8:00 am

FILED

DOCUMENT # P04000075916

1. Entity Name
MIKE SCHUCK SERVICES, INC.

Secretary of State

08-02-2007 90012 018 ***150.00

Principal Place of Business Mailing Address q U 1 ‘ ( U J J
17711 OLD BAYSHORE RD 17711 OLD BAYSHORE RD
N FT MYERS, FL 33917 N FT MYERS, FL 33917

Suite, Apt. #, elc. Suite, Apt. #, etc. 07162007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

20-1336236 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Ceriificate of Status Desired )} Fee Requirod —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SCHUCK, MIKE
17711 OLD BAYSHORE RD
N FT MYERS, FL 33917

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

DATE

Signaiure, typed or printed name of 1egisteed agent and ila if acplicable

(NOTE Regrstered Ageant signature recquiret when resnstating)

FILE NOW!IlI FEE IS §150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNEE ] €] Delele TITLE [0 Change [ Addilion
HAME SCHUCK, MIKE NAME

STREETADDRESS | 17711 OLD BAYSHORE RD STREET ADDRESS

CHY-ST-2F N FT MYERS, FL 33917 CTY-S7-2P

TILE O petele TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY S(-2IP

TmE O pelste IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TILE 1 pelete TILE [ Change [ Addition
NAME RAME

SIREET ADDRESS SIREET ADDRESS

CIrY-51- 7P CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-$T1-2P cny-s1-ae

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an olficer or diractor

of the corperation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

changed. or on an aitachment with an address, wih all other like empowered.

-

SIGNATURE:

ATUR ND TYP

ock 10 or Block 11 it

X

PFRINTED NAME OF SIGNING OFFICER CR DIRECTOR

w

Dote Daytme Phone #

4




