2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2008 8:00 am
Secretary of State

DOCUMENT # P06000096220

1. Entity Name
MIKE'S ON SITE REPAIR, INC.

02-19-2008 90023 033 ***150.00

Mailing Address
1336 24TH STREET SW

Principal Place of Business

1336 24TH STREET SW

doo--

VERQ BEACH, FL 32962  US VERD BEACH, FL 32962 US
Suite, Apt. #, ete. Suite, Apt, #, ete. 01282008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-5256294 Net Appiicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

PAWLOWSKI, MICHAEL
1336 24TH STREET SW
VERQ BEACH, FL. 32962

Street Address {P.O. Box Number is Not Acceptable)

City

FL f Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registersd agsnt.

SIGNATURE

Signalwe, typed or panted name of registered agant and litle it applicable.

(NOTE: Registared Agent signature raquired when reinsiating)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 mayBe
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P,D O] petete TILE [ change  [] Addition
NAME PAWLOWSKI, MICHAEL NAME

STREETADDRESS | 1336 24TH STREET SW STREET ADDRESS

criy-s1-zp VERQ BEACH, FL. 32962 CITY-S1-ZIP

fImLE VPD O Delete TITLE D/ VA S, T Mange [ Addition
NAME PAWLOWSKI, KATHRYN NAME

STREET ADDRESS | 1336 24TH STREET SW STREET ADDRESS

CiTY-S7-2P VERO BEACH, FL 32962 CITY-S1-2IP

TITLE 5T ele TITLE [ Change [ Addition
NAME PAWLOWSKI, KATHRYN NAME

STREET ADDRESS | 1336 24TH STREET SW STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32962 CIvy-S1-ap

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TILE [ petete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-53-21P CITY-ST-2IP

TILE [ Delgle THILE O Crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this f|||n§ does not qualify for the examptions contained in Chapler 119, Florida Stzlules. | further cenily that the information
aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on lhis report or supplemental report is true an
of the corparation or the receiver ar trustee empgy
changed, or an an attachment with an address,

SIGNATURE:

all othe,

ered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
ike empowerad.

{508 112335107

Qate Daytrne Phone #

Yo V\\n (IS TSN



