2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000090125 .

1. Entity Name

MIKE & CARYL ENTERPRISES, INC.

oy

Principal Place of Business

6238 W APPIAN STREET
HOMOSASSA FL 34446

Maifing Address

6238 W APPIAN STREET
HOMOSASSA FL 34446

2. Principal Place of Business

3. Malling Adaress

Suite. Apl. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90173 044 ***150.00

TR R

Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FE! Number Applied For
06-1728241 Not Applicable

Zi i Count iti

zie Couniry “p ouniry 5. Cerlilicate of Status Desired O $8.75 Addiionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONDER, CHARLES J
21 BEVERLY HILLS BLVD

BEVERLY HILLS FL 34465 ©
r

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of rggistered agent.

SIGNATURE

Signature, typad or prnted name of registered Agonl and tille o apphicabis

(NOTE Regeleredt Agent 5QRAtee reauiad whaf renstahng)

DATE

R After May 1, 2005 Fee Wlll Be $550 00
Make Check Payabie to Florida Depanmen! of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

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

TE p Y O Detete THTLE [ Change  [] Addition
NAME PERRY, MICHAEL J NAME

STREET ADORESS |6238 W APPIAN STREET STREET ADDRESS

CITY-ST-ZP  |HOMOSASSA FL 34446 CITY-S1-21P

TITLE D ST 0O peete L O Change [ Addilion
NAME PERRY, CARYL L HAME

STREET ALURESS | 6238 W APPIAN STREET STREET ADDRESS

CY-ST-2F  [HOMOSASSA FL 34446 CITY-ST-2IP

TILE [ Delpte THLE O Change [T} Addilion
NAME B RCa _ o e
STREETADDRESS | - T T STREET ADDRESS -

CiTY-SI-7IP CITY-ST-2P

TITLE 3 Delete TITLE I Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 7P CITY-ST-ZIP

HILE T petete TILE [ Change [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CnY-51-2p

TILE O petete THLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF LITY-ST-21

12. | hereby certily 1hat the information supplied with this filing dees not quality for the exemptions coniained in Section 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 irusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬂ//f‘/ﬁﬁ QSS@CZPWCK

it changed, or on an attachment with an address, with all

SIGNATURE: _

ther

empowered.

SIGNATURE AND TYPED OR PRINTEG NAME OF Slﬁlﬁ'ﬁ OFFICER OR DIRECTOR

T Date Daytime Phone #




