2y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000154452

1. Entity Name

MIGHTY MIKE'S POOL & PATIO ENCLOSURES INC.

Principal Place of Business

3890 SHAWNEE AVENUE
WEST PALM BEACH FL 33409

Mailing Address

3890 SHAWNEE AVENUE
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90061 007 ***150.00

NGB MUT b

BARSON, MICHAEL
3890 SHAWNEE AVENUE
WEST PALM BEACH FL 33409

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
24~ 20333 §8 Not Applicable
2i Count Zi
P ountry P Country 8. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of Now Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Ciy

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, fypad of pinted name of registered agent and litla I applicable

(NOTE: Ragistered Agert signalure requited when reinstating}

DATE

Trust Fund Con

9. Electicn Campaign Financing

tribution.

$5.00 may Be

Cl  Added o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 0 petete THLE CIchange  [J Addition
NAME SOBOCIENSK!, JAMES NAME
STREET ADDRESS | 3890 SHAWEE AVENUE STREET ADDRESS
CITY-$1-2IP WEST PALM BEACH FL 33409 CHY-ST-2IP
TLE VP O Detete THTLE - [ cChange [ Addition
NAME BARSON, MICHAEL NAME
STAEET ADDRESS | 3890 SHAWNEE AVENUE STRELT ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 QITY-ST-ZIP
THE {J Delete TIRLE [ Change ] Addition
NAME NAME
—STREET ADDRLSS - -B STAEETADDRISS | — _— m———— — =
CITY-ST-21P CITY-5T-21P
TITLE O pelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE ] Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
IHLE O petete TITLE OJchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IF CITY-ST-2P

of the corporatian or the receiv
changed, or cn an attachmen

SIGNATURE:

,M’l\ dn&e\ &'}‘0 on

3 /;i %los

12.  hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Daytme Phona #




