2005 FOR PROFIT CORPORATION

DOCUMENT # P36000058888 -

1. Entity Name

MIKE'S PAINTING & HOME IMPROVEMENTS, INC.

Principal Placs of Business

Mailing Addrass o

FILED
Feb 18, 2005 08:00 AM
Secretary of State

320 HILLCREST ST - - 320 HILLCREST ST
LAKELAND FL 33815 LAKELAND FL 33815
us us
Suite, Apt #, etc. Suite, Apt #, elc. 1st MCORE CR2E034 (10/04)
City & State - ity & State 4. FE! Number Applied For
o ) - 59-3387208 Not Applable
Zip Country File] Country 5. Certificate of Status Desired O geae.-F?iEq Lﬁf{’;ﬁ""a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name
gdg‘)ﬂﬁ IEL\C[(‘:EFI{%EEI'NS'IQ HAEL J Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33815 ]
City FL ' Zip Code

8. The above named entity subr_rﬂtsithisfsftaterhienit fo; the pLjrpose of changing its reéislered office or registered agént, aor both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE e

Sagealurg, hbed of nuntad neme o tegstered agon and s ' aprbealtle

INTTE Registaiad Agont signalie taguied when iemialing) DAt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10, - OFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P 1 Delete Tk [ change [ Addition
NAMT MARCEWIECZ, MICHAEL J NNt

SIRELYADDRESS 1320 HILLCREST ST SIRLLT ADDRLSS

RSB LAKELAND FL ) CNY.50. 7P

HiLE [ Delete 11083 [ Change  [J Addition
AN NAME HUD 224 196

STREET ADDRESS STRECT ADUKESS e ATR05-3001-011 150,00

ClEY- 81 IF Ty -31-7IF

L O Detete e Ol change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

¢IrY - 5120 ThYST. 7

gk [ pelete 1 7] change [ Adcition
NAME NAME

STREET ADDRESS SIREFT ACDRESS

Cy-st-gp VY512

TRk [ pelete kg [ change  [J Addition
NAME HAE

STRCCT ADDRESS STREET ADDRFSS

Cily Si.21F Iy -5y e

HILE 7 Delete TILE [Jchange ] Addition
NAME NARAE

STRLET AGDRESS STRFET ADDRESS

ory Si-2p ORI

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of directer
of the corporation or the receiver or truste pofered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn ad th all other ik

R mpowersed.
P
SIGNATURE: ___ 4 , | 4/),7/}A K

SHENRTURE WP HPED OR PRINTED NAMESrSIGNINABFFICER OR DIAECTOR Uare

Daytrne Phone #



