2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000151955

1. Entity Name
MIKE NIEBUHR HANDYMAN, INC.

ecretary of State

04-27-2005 90332 021 ***150.00

Principal Place of Busingsa

551 HEATHER LANE
ORANGE CITY, FL 32763

Malling Address

551 HEATHER LANE
ORANGE CITY, FL 32763

2. Principal Place of Businass 3. Mailing Address

14001130
ORI

Suite, Apt. #, etc, Buite, Apt. #, ote.

Apr 27,2005 8:00 am

04232005 Chg-P CR2E034 (10/03)
City & Gtalo City & Stato 4, FEI Number Applied For
Slota _7/ o4 Not Applicabla
e Courtry Zp Country 8, Colficta of G1aius Desiod [ ggzguﬁﬂmﬂ‘
8_Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NIEBUHR, MIKE
551 HEATHER LANE Blreat Address (P.O. Box Number is Not Accepiabla)
ORANGE CITY, FL 32763
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forica. | am famillar wih, and accapt

the obiigations of registerac agant.

BIGNATURE ‘
Bigrenxs, typed o prinfad name of repistered agent and 1te i appicable. {NOTE: Repisarng Agers slpnatina requied when jeinsiming) PATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addoad to Foes
10, . OFEICERS AND DIRECTORS . ADDITIONS/ CHANGED 1O OFFICERB AND DIRECTORS IN 11
TLE D O Delete T Cchnge O Addition
HAME NIEBUHR, MIKE " MAME
$TREET ADORESS | 551 HEATHER LANE STREET ADDRESS
CITY-81- 27 ORANGE CITY, FL 32763 CIY-61-27
TmE O pelets e O Change [ Additton
HAME HAME
STREET ADDRESS RTREET ADDRESS
CIY-G1-2P CY-§T-2p
TILE O osime LE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDREES
oTY-§T-2p CITY-67-2P
TME O pslets THLE Ocrange O Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZP OTY-87-28
TImLE T Delets TLE O cmangs [ Additien
RAME HAME
BTREET ADDRESS STREET ADDRESS
COTY-81-2P oiTY-§1-2F
THLE D petee TME Cthge [ Agdition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P oTY-67-2P
12, | hereby cartify that the information supplied with this liing dogis noj qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemen urelh and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or direcior

freport is irue and og
of the corporption or the racalver or iru poyered 10 gxo
changed. or on an attnchment withy an gAdreds, A1 all otlfe

SIGNATURE: W / ’

GONATURE AND TYPED OH PRINTED NAME OF BIAMINO OFHCER OB DIRECTOR

b thls report a3 required by Chaptor 807, Florida Slatutes; and that my name appedrs in Block 10 or Block 111f

‘,//22_%7 5 Yo7 Yo7 Y479

Dwynme Phors ¢




