‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000010887

1. Entity Name

MIGUEL INDUSTRIES, INC.

Principal Place of Business Maifing Address
10880t 955-E PALM VALLEY RD
S EACGUSTINE RN PONTE VEDARA BEACH FL 32082

JREIISE NTE
RIS PODCEES

2. Principal Place of Business 3. Mailing Address

55t Lpe 27

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90397 001 ***300.00

IR

Suiypt. #. elc. 1st MOQRE CRZE034 (10/05)
Sy Kpmrs
City & State City & State 4. FEI Number Applied For
IQWE— VEEM &// . 59-3230518 Not Applicable
Zip Couniry Zip Country

BZoRz SHT THas

5, Cerlificate of Staius Desired d0 ?e?e;;{’?q 3?:;“"”5'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KEASLER, FRANK R JR. Lepscon [k K. TZ.

Street Address (P.0. Box Nufnber is Not Accapla

bie
s S e st SO bt gt Noers)

JACHSSNLE 3001 S

Seivre— 2

S raprse AOrE

A SPBDITERS N TRt oA L FL ] %%%S’é

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

the obligations of registered agent.

SIGNATURE

Signaiure, lyper or prinled name ol tegisieread aganl and ulie il appicabie (NOTE Registared Agent sINalLe réauirgd when remstalng) DATE

" FILE NOW!I! FEE IS $150.00.", - * -
Afier May 1, 2006 Fee Will Be’$550.00 -

9. Election Campaign Financing $5.00 may Be

-,, ﬁakieghe‘c-!(j’ayéble 10, Ficrida De’partment 6}.5% a6 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TIILE (7} change  [] Addition
NAME CHARLES, MICHAEL A. NAME
STREET ADDRESS | 955 PALM VALLEY RD SIREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH FL 32082 CiTy-S1-2iP
TITLE s [ Delete TITLE [ Change ] Addition
NAME CHARLES, CHERY A. ' HAME
STREET ADDRESS |955 E PALM VALLEY RD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-57-2IP
TILE B Ologete .- - § L . _[change [ Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-21P CITY-5T-27
e 7 Deiete TTLE O Cchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 219
TIME [J Delete TITLE T change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST- 2P GITY-§1-2IP
THLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: W/

= M& g/ ZES IS
/BﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR / / Dawe Daynme Phone # o



