W

. * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058888

1. Entity Name
MIKE'S PAINTING & HOME IMPROVEMENTS, INC.

Mailing Address
574 PENINSULAR DR

Principal Place of Business

574 PENINSULAR DR

FILED
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6. Name and Address of Current Registered Agent a ot N

MARCEWEICZ, MICHAEL J
574 PENINSULAR DR
LAKELAND, FL 33813
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8. Tha 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

Signature, typed or printed name ol regisiered sgent and Lils if sppicable

{NOTE: Regisieisa Agent SIgnature required whan reinstating)

DATE

9. Elaction Campaign Finanging

FILE NOWII FEE 13 $150.00 Trust Fund Contribution,

‘After May 1, 2008 Fee will be $550.00

$500 May Be
Added fo Fees
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MARCEWIECZ, MICHAEL J
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12. ¢ heraby certify thal the information supplied with this 1ilin(?
indicated on this report or supplamental report is true an

changed, or on an atiachment with dregs, with all other like empowered.

SIGNATURE:

doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director
of the corporation of the receiver or trustge empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
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Day Daytinma Phone #




