2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am

DOCUMENT # P05000069476

1. Entity Name
MIKE RINCK'S HANDYMAN & REPAIR, INC.

Secretary of State

06-16-2006 90103 026 ***158.75

Principal Place of Business

23039 MCNULTY AVENUE
PORT CHARLOTTE, FL 33952

Mailing Address

23039 MCNULTY AVENUE
PORT CHARLOTTE, FL 33952

0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ita, . #, ete.
uie. Apt. 8. e1c Suite. Apt. #, etc 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbper Applied For
-0 5 2 Not Applicable
Zi Count i iti
P ouniry Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINCK, MICHAEL A

23039 MCNULTY AVENUE

Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

City

Zip Code

FL

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 familtar with, ana accept

the obligations of registered agent.

SIGNATURE

{p-13 -200&

Signaiwe. typed of printed name of registered agoni and lile # apphcakig,

(NCTE: Registased Agoni signaturs raquired when reinstatmg) CATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TFLE P O Detete THLE Dcrange [ Asdition
NAME RINCK, MICHAEL A NAME

STREET ADDRESS | 23039 MCNULTY AVENUE STREET ADDRESS

CTY-SI- 2P PORT CHARLOTTE, FL 33952 CATY-ST-ZIP

e D g e D e 0 Asdiion
NAME CARLSON, MARCIA J NAME Rinck Marcie

STREET ADORESS | 23039 MCNULTY AVENUE STREET ADDRESS

CIFY-5T-2IP PORT CHARLOQTTE, FL 33952 CITY-gT-ZIP

TOLE O delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Cily-S1-21p CiTY-51-2IP

TME [ Detete i [ crange [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TMLE [ oekete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-ZIP

TALE [ Delete M O change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | tuither certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; thal | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

M Pichnel B Bk L-13-200 9Y)425 -330/

slGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Deynmea Phone #







