2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # P95000086229
1 ety o Secretary of State
JIM MUELLER REFINISHING, INC. 02-08-2008 90036 028 ***150.00
Frinoipal Place of Business Mailing Address
;805 SCRRENTO CT ;gOS SORRENTO CT -
9
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcrass
Suite, Apt. #, elc. Suite, Apl. #, eic, 1st MOGRE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appied For
65-0619238 Not Apglicable
ap Counry ZF Country 5. Certificate of Status Desired O gg'gesqlﬁg:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
|
-"QAB%%-IS-(E)%RJEINTO CT Street Address {P.O. Box Number is Not Accepiable)
#9
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for iha puroose of changing its registerad office or regesterad agent, or totr, in the State of Florida. | am farniliar with, and accept
the coiigations of regisiered agent.

SIGMATURE

“agnatute. tybed o TIENCd (a7 o eEtied nuert and? U6 Tucplicazie, {NOTE Regisiies AZOrl $iniilonr requess o -ansilr gi DATE

9. Election Campaign Financing $5.00 May Be

" ‘Makkej‘ FlanaDepan emo‘ . ate: Trust Fund Ceniribetion. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR p (L1 Datete TIE [ Change [ Aadition
NAME MUELLER, JIM NAME
STREET ADDRESS | 4805 SORRENTO CT 4 9 STREET ADDAESS
CITY-ST-TP CAPE CORAL FL 33904 CIFy-5T-21P
THLE 7 Deiele THLE [ Change [ Aadilion
RRTH HSME
STREFT ADDRESS STREET MIGRFSS
CIY-ST-21P GITY-51-71P
e T Doete TIRE (O Ciange  [] Addifion
HAME HARE
STREET ADGRESS T ’ ' 7T TN smemeoomess 1 T T - - - -
Y- 5T- 2P LITY-4T-7IP
e O pelete THLE [J Change  [F Addition
HAME MNAME
STREE T ADDRESS STAEET ADDHESS
CITY-ST-21°7 CITY-5T- 29
HTE O Deiele TITLE [ Change £ Addition
HAMD HARL
STRECT ADDRESS STREET AUDRESS
SIY-SI-21F CITY-51- 2
TITE [ pelgle TIEE ] Changs ] Addition
NEME HAME
STREET ADDRESS STREET ADIRESS
CITy-S7-2i8 CITY-S1-21F

12. | heraby ceniy that the information susclied with this filing does net qualify for the exemptions coriained in Section 113, Fierida Staivies. | further certity that the information
indicated on this report of supplemental report is true and accuraie and thal my signature shall have the same legai etfec: as if made under cath: thet | am an officer or direcior
of the corporasion or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Flarida Stannes: and that my name appears in Black 12 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (mone el Tomis murpccBn  =F1-05 239 s90-207)
/ Cate

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Blayumie Fnone #




