2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P04000117073

1. Enlity Name
MIiKE COLLINS & ASSOCIATES, INC.

. ‘Secretary of State

Principal Place ot Buéiness

138 ROVAL LN
ISLAMORADA, FL 33036 -

Mailing Address
P.0.80X 803

ISLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

=1 (WM

01102006  No Chg-P CR2E34 (11/05)

4. FEI Numbes [Applied Far
78-0765740 -mm Applicable

5. Cortificate of Status Desited (1] 9075 Additionat

6. Name and Address of Current Registersd Agent

COLLINS, KYM
138 ROYAL LN
ISLAMORADA, FL 33036

Fee Required

DO NOT WRITE
- IN THIS SPACE

the ooligatibns of registered agent.

SIGNATURE

8. The abiove hamed Bntity submits this statement for the purpose of changling its /egisterat office o7 repisterad agent, or bath, in the State of Florkda. § am farnilier with, and accept

Sgnature, iyped or printed nama of ragistersd apent amd tla i spphicabie.

MOTE Regiaterad Agent signatura required whsn reinstaling

DATE

FILE NOWS! FEE 18 $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign F-‘manciﬁg
Trust Fund Contribution,

$5.00 ttay 20 HONOIESaE 13

Added to Fees

.J_

10, - OFFICERS AND DIRECTORS
E PD )

NAME COLLINS, MICHAEL J

STREETAODRESS | P.O.BOXK 803

Cify-S1- 27 ISLAMORADA, FL 33038

WIE s

MAME COLLINS, KyM

STREET ADDAESS § P.O.BOX 803 _
cley-5T- 2P ISLAMORADA, FL 33036

e

MAME

STRIET ADORESS
CATY-$7-21P

e s
NAME

STREET ADDRESS
Giry-51-2P

! e

HAME

STREET ADDRESS
CiTy-57.2P

TmE
NAME
STREET ADDRESS

Y-S 2 L

(1/18406-30059-023 150,00

DO NOT WRITE
“ ~ IN THIS SPACE

indicated on this report or supplomenta) report is true

SIGNATURE: 220/

12. 1 hereby certify that the information supplied with this filing doss not qualily for 1he ex‘smf;ﬁons containad in Chaptar 118, Florida Statites. | further certify that the information

: : ané agccurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer of tirecior
of the corporation or the receiver of Gustes empowgred 19 exgcyte this report a8 raquired by Chapter 607, Florida Statutes; and that my name appears in Siock (G or Biock 11 if
changed, or an an attachiment with an addrass, with all other fike empowared.

STEMAT

L

ANP TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

_lT}{m.g!foe: 205 LYyl



