FILED
2008 FOI;:E&:{TR%%%';&RATWN Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # P06000016784
1. Eniity Name 03-19-2008 90012 048 ***150.00
MICHAEL LANNERS EXTERIORS, INC.
Principal Place of Business Mailing Address FUUY0Y( (
5014 MERRIMOOR BLVD 9014 MERRIMOOR BLYD
LARGO, FL 33777 LARGO, FL 33777
T LR
Suite, Apt. ¥, alc. Suite, Apt. #, efc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4451998 Not Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Nesired ] ?eae'gesqgfﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LANNERS, MICHAEL
9014 MERRIMOOR BLVD Sireel Address (P.0. Box Number is Not Acceplable)
LARGO, FL 33777
City FL I 2ip Cede

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad &r printed name of cegpslered agent and uile f applicabie {NQTE Reqsiered Anen: ugnatwre tequied whem rearsialmg) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campalgn Flnancnng $500 May Be
After May .1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. - ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TITLE [Jchange  [J Asdition
NAME LANNERS, MICHAEL NAME
STREET ADDRESS | 9014 MERRIMQOR BLVD STREET ADCRESS
CltY-s1-21w LARGO, FL 33777 Ciy-Si-ae
THLE O etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
ClFY-§1-219 cry-sl-49
THLE O Datese TILE : [ Change [ Adgition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-21p CITY- Si-21P
TITLE £ Dekete TIILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-§.2p
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CIY-§1-2IP
TRE [ peete TITLE O Ctarge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-0P CrY-SI. 2P

12. | hereby certify that the information supplied with this filing does not'qualily for the' exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report gr supplemenital report is trug and accurale and that my signaturs shall have the same legal effect as il made under oath; that § am an officer or director

of tha corporation or thefeaceiver or tru gwerdd to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 if
changed, or on an altacgment with a all olpgar ike empowered.
SIGNATURE: \ 3/s2/68
slenfuns ANDTYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ / Dayums Phone #

—



