2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P05000010233 Secretary of State
1. Entity Name oy
02-07-2006 90023 009 158.75
SIDEWALK MIKE'S INC
Principai Place of Business Mailing Address
502 7TH AVE NE APT B 502 7TH AVE NE APT B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 151 MOORE CR2E(34 (10/05)
City & Stale City & State 4. FEI Number Applied For
1 W Not Applicable
- ¥ A 7 —
Zp Couniry ap Couniry 5. Certificate of Status Desired > $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZEMA, THOMAS J .
e 502 7TH AVE NE APT B ) Street Address {P.0O. Box Number is Not Acceplable)

" LARGO FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen?, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed %aed name of iegislsred agent and ttle ¥ apphcabie (NOTE" Ragisteied Agent signatura reauired when remstatng) DATE
g XK pl o g

7T UFILE NOWIUFEE S $150.00.0
.. After May 1, 2006 Fee Will'Be $550.00 -
-Make Check Payable to Flerida Department of State

9. Election Campaign Fingncing $5.00 vay Be
Tiust Fund Contrioution. ] Added to Fees

10, OFFICERS AND DVIFIVECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TINE D 3 Delete e © [Dthange ] Addition
NAME ROZEMA, THOMAS J NAME

STREET ADDRESS |BO2 7TH AVE NE APT B STREET ADDRESS

oIFy-ST-2P [LARGO FL 33770 CITY-57-2P

TITLE 3 velete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-5T-71P

TILE [ Detere TITLE [ Change  E7J Addition
NAME . o HAME —_ _ _ —— = .
STREETADDRESS | ’ -t T STREET ABDRESS

CHTY-ST-2IP CITY-ST- 2P

TiTLE [ Delete TLE (] Crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§i-TP CITY-ST-2P

THLE [ pelete TMTLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7P

HILE 3 peiete e [ Change [} Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-719 CITY-$7-21P

12. | hereby eertify thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addregs. with all other like empowerea.

SIGNATURE:

SIGNATURE AND TYPELFAR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Dae: Daymna Phane 4




