2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # P05000145027 e, Secretary of State

1. Enlity Name
MICA ENTERPRISES, INC. 01-23-2006 90038 007 ***150.00

Principal Place of Business Mailing Address
155 W. STATE ROAD 434 155 W. STATE ROAD 434 -
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
A T AR R
S8/ & SR 43y gs) & 5.5 ¥3Y
S,‘";f';p" et i“d‘f}',”“"' +, etc. 01932006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number _ Applied For
Lons ooy F2 LeNEwaar  Fl Z0-32/YS58 T Not Applicable
;iz 748 S}%y ;p‘? 5o Coz‘;; 5. Certificate of Status Desired a Ei';;:h‘_’;mo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

MHame

WELLS, MICHAEL

1686 COURTLAND BLVD. Street Address (P.O. Box Number is Not Acceptable}

DELTONA, FL 32738

City FL Zip Code

B. The above named eniily submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title 4 applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete THLE [J Change [ Addition
NAME WELLS, MICHAEL NAME
STREET ADDRESS | 1686 COURTLAND BLVD. STREET ADDRESS
CImyY-ST-2IP DELTONA, FL 32738 CITY-S7-7IP
TITLE VD 1 Delete TTLE [JChange [ Addition
NAME DANIELS, CASSIUS NAME
STREET ADDRESS {| 1123 CULVER ROAD STREET ADDRESS
Cmy-ST-21P ORLANDO, FL 32825 ChY-S7-21IP
e - - - - [3-Celete - THLE 7 Changa- ] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
LE [ pelete mE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CY-ST-2IP
TILE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-4F Cmy-S7-21p
mE 7 oelete TE DO change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

12. | hereby certify that the inlormation supplied with this liling does not qualily 1or the exermptions contained in Chapter 119, Flarida 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 eflect as it made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarica Statutes; and ihat my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CASSIuS  DASIELS /20 /et 407 641 07104

SIGNATURE AND Tvp:n}m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daf: Daytme Prone 4




