FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000110976 02-09-2006 90032 024 ***150.00
1. Enlity Name
MIKE CHARLES FRAMING INC
Principal Place of Business Mziling Address v
220 WHITMAN ROAD 220 WHITMAN ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
TR e AR DA
Suite, Apt. #, etc. Suite, ApL. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Nygber Applied For
26 - 33&)424 } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ ?izg‘ :\i:j:;lional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CHARLES, MIKE
220 WHITMAN ROAD Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent

SIGNATURE
Signature. typed or printed name ot registered agent and hike # applicable. (NOTE: Rogistered Agent sigratura required when reinstating) DATF,
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 May 8o
After May 1, 2006 Fae will be $550.00 Trust Fund Contributiot, O Added %o Fees
10. YOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' O belete THLE O change [ Addition
HAME CHARLES, MIKE. NAME
SIREET ADCAESS | 220 WHITMAN ROAD STREET ADDRESS
CITY-S$T-74P WINTER HAVEN, FL 33884 cITy-$1-2IP
TILE O Dolete TITLE O change [T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-ST-2IP
TRE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-ZIP
TILE [ petete TmE [ change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-S1-2IP CITy-57-2IP
TILE [ Delete me [ Change {7 Acdition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
City-ST-2IP - CHY-ST-21P
THLE 1 nelete nnE [ change ] Addition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atachment with an address, with all other lik ered.
10 )06 (8e3) 860-904

SIGNATURE: MM Date e Daytriie Phone ¥




