FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000077972 02-18-2008 90013 046 ***150.00
1. Entity Name
MIKE MANDICH PAINTING, INC.
Principal Place of Business Mailing Address -, o '
1116 SE 12THCT PO BOX 152394 ﬁ““zga"z(‘}
CAPE CORAL, FL 33950 CAPE CORAL, FL 33915-2394
P [ R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0460343 Not Applicable
zip Gountry Zp Country 5. Certificate of Status Desired O E;Be' ;Sqaﬁtﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- - _— e - - -Name - - — — = - T —

R ——

MANDICH, MICHAEL
1116 SE 12 CT Strget Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33890

City FL | Zip Coda

8. The above named entity submits this statement for Lhe purpose of changing its ragistered offlice or regislered agent, or boath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, lyped or prinied narme ol registereo agent and ttle |f applicabie INOTE: Ragistered Agent signalure required when remslwalng] DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE FD [ oelete TITLE [ change  [J Addilion
NAME MANDICH, MIKE NAME
STREET ADDRESS | 1116 SE 12TH CT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33990 CITY-ST-2IP
TME STD T Delete TMLE /%nm/ ] Addition
v MANDICH, LINDA M, NAvE 11lb 5 12TH e1
STREET ADDRESS (=3528 NW 14TH-TERRALCE STREET ADDRESS
G-sT-7F | CAPE-GORALFL 33993 CINY-ST- 2 APt cofntn L/ £ i 2399 3
TIILE [ Delets MLE [ change [} Addllion
NAME HNAME
STREET ADDRESS STREET ADCRESS
Ciry-81-2IP CITY-8T-2iP } T -
e 1 peleie TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O pelee TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-S1-2IP
TINE T Delate L ) Change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-217

12. I hereby cerlify that the information supplied with this (iling does not qualify for the_exemptions contained in Chépter 119, Florida Statutes. | further cerlily that the information
indicated on Lhis reporl or suppiamental report is true and accurate and that rmy sighature shali have the same legal effeci as it made under oath; that | am an officer gr direcior
of the corporation ar the receiver or trustee empgwered 10 execute this report as reqdired by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, Wth all other like smpowered. & .
' 3542
/ it/ 0% A39 A &
: Dute

Daymme Phong »

Py

SIGNATURE: o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

linda Mandch



