2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P04000166757

1. Entity Name

MICHALEK CONTRACT MANAGEMENT SERVICES, INC.

.. R

Secretary of State

Principal Place of Businass

G0BO GRISSOM PKWY
COCOA, FL 32927

Mailing Address

6080 GRISSOM PKWY
COCOA, FL 32827
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8. Tha above named entity submils this statement lor the purpose of changing ils registared ofhce or reglslered agent, or both, in lhe State of Florida. | am lamiliar with, and accept

tha chligatinns of registered agent.

SIGNATURE

Signalure, lyped of printed name 0l reg:3tesad agent 4nd bike ¢ Bpphcania.

(NOTE. Registerad Agant sigaalure (equucsd when resnstating}

DATE

9. Eiection Campaign Financing

i owlll FEE | 150.0
FItE N 3$ 2 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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D
MICHALEX, VINCENT L )
6080 GRISSCOM PKWY - .J
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NAME

STREET ADDRESS
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12. | hereby certify that the information suppled with this filing does not qually for the exemptions contamed in Chapter 119, Flonda Statutas. | {urther certify that the information
indicated on this raport or supplemantal report is Irua and accurate and 1hat my signetwe shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporalion or the receiver or lrustes empowerad [0 execuls Ihis report as required by Chapter 607, Florica Slatules and 1hat my name appears in Block 10 or Block 11 if

changed, or on an auachmenl with an addrass, with all cthar like empowarad.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date Daylima Phone ¥




