2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P96000100471

1. Entity Name

MICHAEL CONTRACTING, INC.

04-16-2004 90100 019 ***150.00

Principal Place of Busingss

P.0. BOX 555849

Mailing Address
717 E OAK STREET

TIUNUU I

ORLANDO, FL 32855-5849 US KISSIMMEE, FL 34744 LS
T ST IARIRTA AR AT
1228 Hempel Avenue

Suite, ApL. #, atc. Suite, Apl. #, elc. 04082004 Chg-P CR2EQ34 {10/03)

City 8 State . City & State 4. FEt Number I TApplied For
Geotha, FL™ 7 59-3416358 1 [Not applicable
351"’7 o : co“rl[yUS_ . . . Courtry |6, Certficate of Status Desired = [~ gg-g?qﬁf‘gg'ﬁ??‘ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUMRUCK, ANDY J CPA
717 E QAK STREET '
KISSIMMEE, FL 34744 :

Nama

Street Address (P.0O. Box Number is Not Acceptable}

City

FL LZJD Code

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

the obligations of registerad agent,

SIGNATURE

Signature, typed of prnted nams of registerad agent and title ¥ spplicatle.

DATE

(NOTE: Registersd Agent signature reslired whon remstating}

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ] Detete TME ] Change [ Addition
NAME MICHAEL, KEVIN HAME

STREET 40GRESS | 133 MAIN STREET sreeTADoRESs | 1228 He mpel Avenue

CITy-§1-21 WINDERMERE, FL 34786 CTY-ST-2P Gotha, .FL 34734

TIE 7 Delete {13 [ Change [ Addition
HAME HAME

STREET ADDIRFSS STREET ADDRESS

CHY-ST-2IP CHTY-§T-72IP

e - T T T Wik T e ST =y e — - — ) thanger— [ Aition | T
HAME HAME

STREET ADDAESS STAEET ADDRESS

CIy-5T-7P CITY-§1-21P

TTE ] Detete TITLE ] Change ] Additicn
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-§1-2p Cly-si-Ip

TITLE O Delete 1it3 [ Change  {_] Addition
HAME : NAME

STREET ADDRESS STHEET AUDRESS

CITY-$T-29 ory-57-21P

TIE O Delete TIVLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

12, { hereby certify that the inforrnation supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlher certily that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under palh; that | am an olficer or director ~

of the corparation or the receiver or trusies empowered (o exacute this report as re

changed, or on an attachment with an addrass, s

SIGNATURE: __

like empowered,

607, Florida Statutes; and that my name appears in Block 10 or Biock 11§

¢—)2 ~OY 32/- 30F-3%P

sm@uﬁ’nun TYPELFIIA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytume Phare #




