FILED

2008 FOR PROFIT CORPORATION s Jun 30,2008 8:00 am

ANNUAL REPORT .

DOCUMENT # PO7000076773 Secretary of State
1. Entity 05-02-2008 90133 (021 ***158.75
MIKE'S HOME REPAIR SERVICES. INC.
Principal Place of Business Mailing Address
1921 ROLLING GREEN CIRCLE 1821 ROLLING GREEN CIRCLE ) DOULIZUVY
SARASOTA, FL 34240 SARASOTA, FL 34240 -
S 111111111 11 T
pal Placa ; .
Suite, ApL ¥, etc. Suile, Apt. ¥, elc. 04302008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Nymber Applied For
HA-11M 13N Not Applicabie
Ze Country Ze Country 5. Cenficate of Staus Desied B2 g;:ﬁ}hﬂ
8. Name and Addresa of Current Regiaterad Agent T. Namwe ond Addreas of New Regiatersd Agent

Name
MARLOWE, MCNABB &STAYI'ON PA,
1560 WCLEVELAND bl e i ~Sueet Addrass (P.O. Box Number Is'Nat ‘Acceptable)
TAMPA, FL 33600 = =

City FL Izmcm

4. The abova named entity submits this statament lor the purpases of changing ils regisiered office or regiisterad agent, or both, in tha State of Florida, | am famifiar with, and accept
the obhqa'oons of regrsresed agent.

SIGNATURE

Signabune, iyped o Brrd N OF HDta a0 ApINL and it # spchcabe. (NOTE. Fage! Agant whan ) DATE
FILE NOWIlI FEE I8 $150.00 9. Eleciion Camoaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contrilbution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Dektr TILE Ocwnge {7 Aadition
NAVE MOLLOHAN, MICHAEL HAME
STREET ADDRESS | 1560 W CLEVELAND ST STREET ADDRESS
crY-51- 279 TAMPA, FL 336081807 CIFY-57-29
me [ ceite me OChge [ Addllion
WAME HAME
STREET ACDRESS STREET ADORESS
CITY-5T. 2P Lry-sT-an
me O Octete e Ot  [] Additon
NAME . NAME
STREET ADDRESS STREET ADORESS
orr-Sr-ar— - -- - —- - — N ar.s-00 ————— —_
me : O beste TME O Change. [ Additicn
RAME NAME
_ STREET ADDRESS STREET ADORESS .

CITY-5T-29 Y- 57-8P
TME O Detete TTLE [ICrange [ Addiion
HAME NAME
STREET ADUEESS STREET ADDRESS
CTY-ST. 2P Cry-ST-2P
TME 3 Dewetn LE [ Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS.
oY 57-2P Cy-51-20
12, | hereby certify that the information wppﬁodwimﬂisfgﬁdoesnmwrfybnm exemplions contained in Chapler 119, Fiorida Stabaes. | hurther certify thal the inforrnation

indicated on this repart or supplemenial is true accurate and that my sipnature shall have the same legal effect as i made under oath; that | am an olficer or director

af the corporation or the receiver or yuglee ed to axecute this repun as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ol Block 11it

ed. or on an at an pddeesg, with alj other i
SIGNATURE: “He ﬁ) '3)( - é;( p
MWWM moﬁmmmmﬁoﬂ Qatn Curycirra Phoie #

\/\/]\o\n-ﬁcé{ J Nollobhan



