FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ey

ANNUAL REPORT Secretary of State
DOCUMENT # P06000089108 05-14-2007 90075 044 **%150.00

1. Entity Name

MIKE EDWARDS PAINTING, INC.

Principal Place of Business Mailing Address L LU e
13917 HAYWARD PLACE 13917 HAYWARD PLACE
TAMPA, FL 33618 TAMPA, FL 33618

Suite, Aot. #, etc. Suite, Apt. #, ete. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number_ Applied For
fﬁﬁ "O ?[ ‘7' ﬂﬁé ? Naot Applicable
& Gouniry 4o Gountry 5. Certificale of Status Desired [} fese'gesqafg’;“ona'
6. NMame and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, MICHAEL :
13917 HAYWARD PLACE Street Address (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 336187 v "
City FL l Zip Code

8. The above named enlity;sbbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

"“'v o Tag
_ SIGNATURE - LI
. L. Signature, typod o0 pfﬁlad‘namu ot regiglared agent and Ytle if applicable. {NGTE: Regisiared Agent signalure required whe reirstating) DATE
. ,F“_E' Nowl FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees

10.. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
LTITLE D R O Detete e (3 Crange [ Addition
NAME EDWARDS,MICHAEL NAME
STREET ADDRESS | 13917 HAYWARD PLACE STREET ADDRESS
cmy-sT-ZP - § TAMPA, FL 33618 CITY-$T-2PP
TITLE D O Deiete TITLE O change  [J Addition
HAME EDOWARDS, MICHAEL NAME
STREETADDRESS | 13817 HAYWARD PLACE STREET ADDRESS
CITY-57-71p TAMPA, FL 33618 CIFY-ST-2IP
TITLE I petese TITLE [ Change [ Addition
FAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TILE 3 oelete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§7-21P
TITLE [ Delete TLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TITLE 7 pelete Tmie {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby cerlify that the information supplied with this fili oes ngt hualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i d agour nd that my signature shall have the same lega! etfect as if made undar gath; that | am an officer or director
of the corparation or the receplr or irustegempbwefed to grec is report as required by Chapter 807, Florida Stalutes: and that my,name appears in Block 10 or Block 11 if
changed, or on an attachmaeft Yith an addgtess; witlf afl othdr lik powered,
SIGNATURE: A 4/95 01
SIGNATBAE AN TYPED OR PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR V1 oate | Daytime Phone #




