2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | . Apr 26,2006 8:00 am

DOCUMENT # P05000001634 R ecretary of State
1. Entity Name
04-26-2006 90183 032 ***150.00

MICKLON HOME IMPROVEMENTS INC
Principal Place of Business Mailing Address
5232 YATES RD 5232 YATES RD
o e “““"H“ Ilm ||”l||”| Ilm m" Ilmllm Hl‘l |H|”HH |m||‘ N ‘ll‘
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cuy & Siate City & State 4, FE! Number Applied For

O RIS 1 T2 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Siaius Desired ] $8.75 A_ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂzlggl?oANr'EhsA IgSAEL B Street Address {P.O. Box Number is Not Acceplable}

LAKELAND FL 338

City FL Zip Code

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

SIGNATURE

Signatute, wyped 0 prutted nace of registened agent and Lile 1 apphcatile (NCTE- Regrsteied Agent signiature required when 1emnstating) DATE

Y0 . FILE NOWN! FEEIS $150.00." . °
2> ¢ After May,1, 2006 Fee Will Be $550.00
_Make Check Payabie to Florida Departmient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contipution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Detete TITLE Cchange [ Addition
BAME MICKLON, MICHAEL B NAME

STREET ADORESS |5232 YATESRD STREET ADDRESS

HTY-5T-7IP LAKELAND FL 33811 CITY-ST- 2P

TME 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e - 3 Dolets .1 - _ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CIFY-SI-21p

THTLE (3 Delete TITLE [Icrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-71P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

il ) Delete THLE [ change [T Addition
NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby ceriify 1hal the information supplied with this lling does nol qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and hal my signature shall have the same !¢gal eifect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: Phidpul 1o Thckdom  fFichae! B Makion Yhefo6 863 -prg-2vm

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl:me Phone #




