FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000100471 [T 05-03-2006 90242 046 ***150.00

1. Entity Name
MICHAEL CONTRACTING, INC.

Principal Ptace of Businass Mailing Address 20 0 q 4055
13647 ARLEY DRIVE 717 £ OAK STREET
WINDERMERE, FL 34766  US KISSIMMEE, FL 34744  US

F s ARG ATNEL A
P.0. Box 770129 e
Suite, Apt. , atc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
Winter Garden, FL 59-3416358 Nt Applicable
:Z3IZ7 77 Country Us Zip Country §. Certificate of Status Desired O ?ese;fq l’;dredc.;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
ngAEIﬁLEE\g:NE Sirest Address (P.O. Box Number is Not Acceptable)
\'I\:I-INDERMERE, FL 34786 205 N. Highland Avenue
“Y Winter Garden FL l p/ote,

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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or priniad name cf ragistered agant and litle If applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1 , 2006 Foe will bo ssso_oo Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . [ pelete TIME ﬁmunge {1 Agdition
NAME MICHAFL, KEVIN NAME .
STREET ADDRESS | 12647 ARLEY DRIVE STREET ADDRESS 2(:)5 N, Highland Avenue
o-§-7F | WINDERMERE, FL 34786 CITY-ST-ZP Winter Garden, FL 34787
TME O3 Defets TME vD EHchange & Addition |
RAME NAME Robert W. Michael
STREET ADDRESS STREETADDEESS | P (O, Box 770217
s SN Winter Garden FL 34787
TMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE 1 Delete TME O Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ony-sT-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an oificer or diractor
of the corporalion or the receiver or rustes empowe cute this re) g as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, other like
S0l $785¢ ~o5eo
Cato v

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




