FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT \ Secretary of State

f DOCUMENT # P05000042536 08-16-2006 90002 038 ***150.00
1. Entity Name
MIKE HOWLETT, INC.
i A Place ¢! Business Mailing Acdress ViUl rl J
10745 VANCOVER RD. 10745 VANCOVER RD.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
s s DRI AN
Sute. Apl. . gic. S, AL o et 04042006  Chg-P CR2E034 (11/05)
Cuy & Siate Cily & Staie 4. FEt Numoer Appiied For
Z) - Zﬂ éq‘ 76 Not Applicable
Al Couniry Zip Country 5. Ceriificate of Staius Desired O fi.;fq::?:;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
THOWLETT MIKE - - - —— — B
10145 VANCOVER RD. . Straet Address (P.O. Box Number is Nol Acceptable)

SPRING HILL, FL 34608

City FL l Zip Code

8. Tha anove named eniity sutsmils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
ihe cohigauons of regisierea agam.

SIGNATURE 23
! Sttt Syied O 0okl aafrs of tegistenar agen| ang Wie b apphcabla ANOTE: Angpstorag Agent Ssunptung reounad when 1angiahng) DATE
1 - - , -
) . FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. Added 10 Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it : ﬁ: ‘P 3 Delele TIE [ Change [ Addition
’ Ml
HAME MTK F=4 /’]ld w LOPr ME
STREET ADDRESS | . STREET ADDRESS
4
LN Shae -_,:. }D ' ‘/,q-,.-cd v et ﬂp_ CIrY-§7-2P
THILE \g' f?, i /._._L/ 3 Delete e [ change [ Aadition
HAME f ﬂ.?lVC. v NAME
SIREETADDRESS | ) ., JVG J 6 STREET ADDAESS
Chiv-&-2P B CITY.ST-2IP
TiLE - O Delete e J Change T Acdition
MAME NAME
STREED ADDRESS SIRLET ADDHESS
Tow-s-zp 4 F—— - — § Civ-ST-IP R A ——
TmE O peiete TE . [ Change [ Addition
HAME NAME,
1 SIRCET RDDRESS STRIEY ADDRESS
CIYOST-W CINY-Si. 2P
TTLE [ petete TITLE [JChange [ Agdition
HAKE MAME
STREET ADDRESS STRELT ADDRESS
CHv-S1-2IP CIny-§i-Zip
TINE {3 Detete TITLE {1 Change [ Addition
| tang NAME
" SIREET ADORESS SIRFET ADDRESS
CTY.§1. 21 . CITY.-Si. 7P

12. | hareby ceriily that the information suppbed wilh this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on 1his report or supplemental roportis Wue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or Ihe receiver or trustee empowerad to execulg this report as required Jy Chapler 807, Florida Stglutes; and that my name appears in Hlock 10 or Block 11 if

changed. or on an attachment with an address gwith all other likgf dnpowerea.
SIGNATURE: ﬁ/ﬂ//\, g _[Toween 419 /e

W2 JurE ano TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




ATTACHMENT

7o Whom /7 My Con cazu e L
0l1017113
YT 02004 56

Im)_gveé Pocovrecd TAIS Lapm =\ )
i LN

LAST Mot 7 -2 /-00G ., T wns gelh;\K\
My houge /)WVMCQQW ea) Lont ey
Ad Newr? pecaevied  pllod thiz
T ¢ ince got my Houic Bael
and  swo #hic mail. T S
| mf/ 7@/€§7‘ }/M/El TNC ho D et

(/\/60’0 w[\/ﬂf‘ v AS ZQCZU{Pé’A pf—\yto\s% 6@00
f

//M@A Ae / 5 aééw/éfbﬁ/

Do T Need myge



