2006 FOR PROFIT CORPORATION

DOCUMENT # P0400009067 1

ANNUAL REPORT (AR)

1. Eniy Name

RICK MIHALINEC INC. B

Principal Place ot Business Meilirg Asdress

830 SHADY LANE 830 SHADY LANE
BARTOW FL 33830 BARTOW FL 33830

2. Princapai Prace of Business 3. Mailing Address

FILED
Mar 13,2006 08:00 AM
Secretary of State

AR

MIHALINEC, RICK L
830 SHADY LANE
BARTOW FL 33830

Suile. Apt, 4. elc. Suite, Apt, #, efc. st MOORBE CR2E034 {10/05)
Ciy & Stale City & Stale 4. FEINumbes Apphad For
20-1253030 . ot Appioatss
e Courtry Zip Couniry 5. Carlificate of Status Dosied [97 £8.75 acdiiona
Fee Required
6. Mame and Address of Current flegistered Agent I 7. Name and Address of New Registered Apeni
Name

Street Addrass (P.J. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

he ohligatiens ot regisiared agent.

SIGNATURE

8. The above named entity subrmits this statament for (he purpose of changing its registered office or registered agent, or bolh, in the State af Fiorida. [ am farmiliar with, and acc?pt

TOPERGTE. TYRECT OF pOien matrs of registered agent #nd (o § apricativ

THETE Ropistointd Ayl BONDLIE Temmand Wien (o psiabiy) DATE

FILE NOW!! FEE IS $15000 .. .
Alter May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Flotida Department of State .

g. Eleclon Campaign Financing 55.00 May Be
Trust Fund Contnbuten,  £1 Added ta Fees

10, OFFICERS AND DIRECTORS [ 1. o ADQITIONS [CHANGES TO OFFICERS AND DINECTORS IN 71
TR IPVTS 7 beete itk ( I Change ] Adaion
NEME MIRALINED, RICK L NAME
STREET ADBCSS {830 SHADY LANE STRLET ADCRLSS LN MRt ai -
omv-3-2¢ PBARTOW EL 33830 S 512 4258 A - -022 158,715
TINE 3 Dotets HILE [T Change 7 Addilicn
HAME NAME
SIREET ADDRESS SIALLF ADDRESS
CiTY- ST- 2P a0 - 8T- 2
it T Deiie LS 3 Change {3 Addition
NAML HAME
STREET ADDRESS SFREE] ADDPESS
clry-sr-1iP vy - ST- 2w
Fi 3 Delete TiE [ Change 3 Additian
HAME MAME
STREET AGORLSS STRELT ADDRESS
Cisy-ST-21P CIFY-ST- 1
WIE 7 ceiete TiTeE T changs 7 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CIFY-51-21F LTy sE2p
e T oerete i [ enange  (J Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-2F CHlY-ST- 27 .

it shanged, o on an altachment with

SIGNATURE:

-

12. § hereby cery thal the information supplied with Bus titing does nel qualify for the exemptions conlained in Saction 119, Flonida Statutes. { furtber certify that the information
mdicated on Uvs report o supplememal report is rue and accurate and that my signature shall have the sams legal effect as if rade wnder oath, that ! am an otficer ar dicactar
ot the corporation o the Teceiver or irustee empowered 1o exacute this report as requived by Chaptee 607, Flanda Statutes; and that my name appears in Block 10D or Block 11

ddress, with ail other e\empoweled.



