FILED

| May 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000042536 05-05-2008 90230 009 ***150.00

1. Entity Name

MIKE HOWLETT, INC.

Principal Place of Business Mailing Address
—HHSVANCOVERRD.. -10H45-YANBOVER RD.
SPRING-HILE-H—34608~ SPRING-HH-H—34608

i mvrer o eyl 11111111 1T

(/9433 Larcen 1995%

Suite, Apl. #, etc, Suite, Apt. #, etc. 03292008 Chg-P CR2EQ34 (12/06)

City Sigte — t7 City - tgte, 4. FEi Number Applied For
CPhone 1A H P pre e, | nosmears Not Aopicati

i Count ! i C " - . B.75 additi
épié / 4 ' ° nury £ f ¢_/ é /0 QUWJ. 5. Certificata of Status Desired 0 ) gm Raq“:ifé""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TS HeeR L2,
Ciy FL [ BY%/ ©

HOWLETT, MIKE

4B MANCOVERRD.
SPRING HILL, FL 34808

B. Trhe above named entity submits-this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or prinked name of regisierec agent and bike ¥ appicable {NOTE: Regitierad AQBmt MgNaba® (Squired when (ensating) DATE
; dy i
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will:be'$550.00 Trust Fund Contribution. | Added to Fees
ok
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS IN 11
e P 1 Detets T ' ' (XDtange [ Addition
RAME HOWLETT, MIKE NAME M} /eﬂ
STREET ADORESS | HO446 VANCOVERRS. st avoress |/ S22 c el ’
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2P é/ﬁ -
TME [ ceiete e [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
Cry-S1-2IP CiTY-ST-2P
TME ’ [ Detete - TITLE J thange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST.2P CITY-§T-2iP
TME : [ pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
EITY-§T. 2P CiTY-ST- 2P
Lt O perete TITLE [0 change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TMLE . [ pelete e [0 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Eify-ST-21P CITY-ST-2P
—_

12. | hereby cerify that the information supptied with Lhis filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered [0 executé this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ch?nged. Qr on an attachment with an address, with all other like empowered,
SIGNATURE: &/« 22 o5 NAN-H3N.90.69
R 1\ [4 Oate Deyteme Phone # v

T

OFFICER OR GIRGCTOR




