: FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

1&- * ke
DOCUMENT # P93000077972 07-16-2007 90127 035 150.00
1. Entity Name
MIKE MANDICH PAINTING, INC.
Principal Place of Businass Mailing Address 4 U 1 2 5 3 1 B
1116 SE 12THC PO BOX 152394 o
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-2394 . ) -
N A RECR GG R
Suie, Apt. #, etc. Sulle. Apt. #, ete. 07052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0460343 Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
MANDICH, MICHAEL
1116 SE12 CT Straet Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33990

City FL l Zip Cade

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am {amifiar with, and accept
the obligations of registered ageni

SIGNATURE
Signature. lyped or printed name of registered agent and litlel apphcable. {NQOTE Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing .$5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD : ] Detote TILE [] Crange [ Addition
NAME MANDICH, MIKE NAME
STREETADDRESS | 1116 SE 12TH CT SIREET ADDRESS
Ciy-S1-2P CAPE CORAL, FL 33990 CITY-ST-2F
TMLE STD [ Daisle IMLE [J Change [ Addition
NAME MANDICH, LINDA M. NAME
STREET AODRESS | 3528 NW 14TH TERRACE STREET ADDRESS
CITY - 51-2P CAPE CORAL, FL 33993 CilY-S1-AP
TLE 1 pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CInY-55-2P
TITLE 7 Delete TILE {J change  {_] Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CITY-ST-2IP cuY-ST-ap
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- P Ciy-51- 21
TLE 7 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIvY-51-0P

12. | hereby ceriify thal the informalion supplied with this filing does not quality for the exemptions cenlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal eltect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee owered o axecuts this reporl as rqguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmengwith an address, with all other iike empowered. q
Al
K_AA-/C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

SIGNATURE:




