2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ May 10, 2006 8:00 am

DOCUMENT # P05000167016 — B
ubuofhta Secretary of State
MIKE HENSLEY CONSTRUCTION INC 05-10-2006 90090 014 **%150.00
Principal Place of Business Mailing Address
35701 POINSETTIA AVENUE 35701 POINSETTIA AVENUE
e e ”ll“m m ||’|l I““ Ill“ ||‘” |I||‘ |m| |H“ ‘II“ Ilm Hl‘l lmm || |I|‘
2. Pringil;TaJ Place of Busingss 3. Mailing Address
Suite JApt. ¥, efc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Nurnber Applied For
20-—3 ?96.530 Naot Apglicable
ap Couniry 2p Country 5. Cerlificate of Status Desired O ?i'gesq L;:::I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

HENSLEY, MICHAEL A

35701 POINSETTIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City FL Zip Code

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name ol registerad agent ana litte If applicable {NOTE: Registered Agent signalure required when 1einstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10.

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] etete TILE [ change [ Addltion
NAME HENSLEY, MICHAEL A NAME
STREETADDRESS (35701 POINSETTIA AVENUE STREET ADDRESS
CiTY-5T-21I1 FRUITLAND PARK FL 34731 CITY-3T-2P
TEE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-7P
TMLE J Delete TILE {3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TIMLE {71 Delete TILE Clchange 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contgined in Section 119, Florida Statutes. | lurther cerufy that the information
indicated on this report or suppiemental reporn is true and accurate and that my signature shall have the-same legat effect as if made under oath; that i am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M«Z%W Mhchae! 4 /7445,/5:{ Y-25-04  I52-516-0YF9

SIGNATUHE AN TYPED OR PHINTED, E OF SIGNING OFFICER OR DIRECTOR Date Daybtma Phone #




