2006 FOR PROFIT CORPORATION

T« ANNUAL REPORT

FILED

DOCUMENT # P97000016424

1. Entity Name
DEFPTH MARKERS BY MIKE, INC.

Jan 09, 2006 08:00-AN
Secretary of State

Malling Address

1415 SW 215T AVE
FORT LAUDERDALE, FL. 33312

Principal Place of Buginess

1415 SW 215T AVE
FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

SO

01052006  No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
65-0724958 Not Applicanie
- ; $8.75 Additional
5. Certificate of Stalus Desired O Fee Requnre "

& _Nams and Address of Current Registered Agent

WOODMAN, MICHAEL L
1708 SWHITTH ST
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 167 the purpose of changing ils registered office or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signanure, typed or prmied name of mg<5tenaé ag'em and Slle ¥ applicahle,

(NOTE. Registered Agent signature required whan relngtating) * DATE

= g = e

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Finanding

‘ uns';mma? RO197
$9-00 oy 8o LB o7 0.

10, OFFICERS AND DIRECTORS |

THLE DP

HAME WOODMAN, MICHAEL

STREET ADORESS | 1522 SW 15TH TERRACE
CiTY-ST-2P FT LAUDERDALE, FL 33312

TALE DST

HAME WOODMAN, CONNIE M
SIREET ADDRESS | 1709 SW 17TH ST

CITY-ST- 2P FT LAUDERDALE, FL 33312

TALE

NAME

STREET ADDRESS
oy -5T-aF

TITLE

NAME

STREET ADDRESS
CATy-5T- 70

TILE

NAME

STREET ADDRESS
CiTy.5T-2P

TILE

NAME

STREET ADDRESS
Cify-§T-3F

DO NOT WRITE
IN THIS SPACE

12. {hereby certify that the information supplied with this i gﬂg ‘does not qualily for the exemptions contained in Chapier 119, Florida Statistes. | furthar certify that the information

indicated on this report or supplemenial report is true
of the corporation or the recewer or trastea

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
empowered (o execute this reporf as required by Chapter 637, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or an an attachment with an address with all other ke empowerad,
SIGNATURE: £ /1 mﬁ AL WJes ol e /6 /oQ, IS 587 SH87

SIGKATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dan ¥ Daytime Phone ¥




