2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ..

. .
v

DOCUMENT # P04000090671

1. Entity Name
RICK MIHALINEC INC.

Principal Place of Business

830 SHADY LANE
BARTOW FL 33830 * -

_Mailing Address

830 SHADY LANE
BARTOW FL 33830

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

~Apr 16, 2007 08:00 Al
Secretary of State

T

Suillg, Apl #, elc Suile, Apl. #, clc 1st MOORE CR2E034 (10/’06)
Cily & Stale City & Slale 4. FE| Number Applied For
-12
20 53030 . Not Applicable
Z Count z Coumt iti
1] uniry P Ly 5. Certificate of Status Desired J $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - ’ Mamae - -

MIHALINEC, RICK L
830 SHADY LANE
BARTOW FL 33830

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

City

Zip Coda

FL

8. The abovo namad entity submits this stalemont for the purpose of changing its rogislerad office ¢r regisiored agent, or both, in the Slale of Florida. | am familiar with, and accept

Ihe cbligations of rogistered agonl.

SIGNATURE

Signature, fyped of pi

d nome of registatad agen! and

ulie ¢ apphcable.

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Aftar May 1, 2007 Fee Will Be $550.00

Trust Fund Contribution,

$5.00 May Be
0 AddedtoFees

-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE FVTS - [ Delete HILE [3 Change [ Addilion
£ MIHALINEC, RICK L o

ot s | B30 SHADY LANE — LO000RT09200

e | BARFOW-FL 33836 - e 0438700148028 159, 75
AtamTaraly kL A Cily-sI-ZIP
TITLE [ pelale TINE [ Change  [C] Adarlion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e [ petete TLE [ change (] Aadition
NAME | _ Ll . ——— e m—e _NAME___ | - . —_ —— . - .
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY- ST-ZIP
T3 2 oelete TINE Clchange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
{I0Y - 81- 219 CITY-SI-7IP
THLE 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRE 85 STREET ADDRESS -
CITY-SI- 7P CITY-ST-2IP
THILE [ pelete T [ change [ Addition
NAME NAME
STREET ADDAESS SIREE] ADDRIS$
CIry-S1-71P CITY-S1- ZIP

12. | heroby certify that the information suppliod with this filing doas not qualify fer the exemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
ndicated on this roport or supplemental roport is true and accurate and that my signature shall have the same legal offect as if mado under oath, that | am an officer or director

af the corporalion or the recewvar or trustee empowered lo execulo this reporl as required by Chapter 607, Flerida Slatules; and that

if changad, or on an attachment wilh an address, with all other like empowered,

SIGNATURE:

Rickey L Mihelinec

y namao appear
[4

s n Block 10 or Block 11

L) 7-0 7 (B63)3760

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR IRECTOR /

=7
4

Date

Daytime Pnana

)

”




