FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000096220 1 02-05-2007 90102 025 ***150.00

1. Entity Name

MIKE'S ON SITE REPAIR, INC.

Principal Place of Business Mailing Address UUVLLI VK
1336 24TH STREET SW 1336 24TH STREET SW
VERO BEACH, FL 32962 US VERO BEACH, FL 32962  US

Suite, Apt. #, etc. Suite, Apl. #, elc 01242007 Chg-R CR2EC34 (12/06)

City & State City & State 4. FE! Number Applied For

2P —5R2AGE 2 97[ Not Applicable
Zip Country e Country 5. Certificale of Status Desited ] 5875 Acditonat
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

PAWLOWSKI, MICHAEL
1336 24TH STREET SwW Streel Address (P.O Box Number is Not Acceptable)
VERO BEACH, FL 32862

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Sumaiute. typat o panied name of rog-sieredd apeal and et apphcatia (HOTE Flog-stared Agent $NATURG (8 e WIWN INSIZLNE DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MUE P.D O pelete e O Crange [ Addition
NAME PAWLOWSKI, MICHAEL NAME
SIRECTADDRCSS | 1336 24TH STREET SwW STALET ADDRESS
CITY-S1- 2IF VERQ BEACH, FL 32962 CITY-S3- 1P
e vPD T pelete HILE O change [ Addition
NAME PAWLOWSKI, KATHRYN NAME
STREETADDRESS | 1336 24TH STREET SwW STREET ADDRESS
CITY-ST-2IP VERO BEACH. FL 32962 CITe-S1- 2P
TILE 5T ™ etete TITLE [} Change (] Addition
NAME PAWLOWSKI, KATHRYN NAME
SIRLET ADDRLSS | 1336 24TH STREET SW STRELY ADDRLSS
CTY-$1- 2P VEROQ BEACH, FL. 32962 Clly-S1-2P
TITLE 3 nelste ik ] Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -S1-21P CiY-SI1. 2P
i O oetere THLE ) Cange [} Acdition
HAME NAMC
SIALL| ADDRESS SIAEET ADUKLSS
CITy-ST- 2P CINY-51-2P
THLE O Delate TMLE (T change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exempticns conlained in Chapier 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate-and that my signature shall have tne same legal eftect as it made under oath, thal | am an officer or director
of the carporation or the receiver o trustee empowared e executs this repoy recuirted by Chapter 607, Florida Staiutes, and that my name appears in 8lock 10 o7 Block 11 i

changed, or on an auach%emw%n addreg other like pifipowergd
SIGNATURE: /=50 =07

SIGRATURE AND TYPED OR PRINTED NAME OF 5:G&NG OFFIGER CR DIRECTOR Dt Daylm Priong &




