2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # P97000034445 Secretary of State
3. Entity N
niy eme 02-06-2006 90097 028 ***158.75

MITRE HOLDINGS, INC.
Principal Place of Business Mailing Address
3488 GASPARILLA 3488 GASPARILLA
T e Hll”ll“’l m“ m” |Im Ilm Ilw ||l|| ‘”“ |}I“ M”l‘ll' IH‘"‘ “m.
2. Principal Place of Business 3. Mailing Adaress

Suite. Apl. #. etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For

NO-T APPLICABLE Not Applicanie
2t Counury Zip Country 5. Certificate of Status Dosired $8.75 Additional
N —_— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%\gAGRA%PVXg]iELAAM Street Address (P.Q. Box Number is Not Acceplable)

ST JAMES CITY FL 33956

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt. .~ 7
.

-

e
SIGNATURE .

wSignature, typed or pented name of registared agaent and Lite  appkeatsie (NOTE" Regiiared Agest signature o ed when (enstabng) DATE

=

20 After May 1, 2006 Feg Will Be'$55000 . .
_Make Check Payabie-to Florida Departrment of State -

w7 FILE NOWNIFEE 1S $150.00. . .

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 oelete e PST O change (3 Addiion
NAME HOWARD, BILL NAME A-M ’573/(
STREET ADDRESS | 2292 CARAMBOLA LANE STAEET ADDRESS GG S 82ELlR
oStz [ST JAMES CITY FL 33956 CITY- ST- 2P P,
TITLE . . 7 Delete TITLE = [ Change  [CJ Addition
MAME - : NAME
STAEET ADDRESS » - STAEET ADDRESS
Qry-S1-2 - S CITY-§7- 7P
TITLE ' [ Detete )14 {1 Change (3 Agdition
HAME B  ham —
STAEETADORESS |~ T STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P ]
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71p CITY-ST-21P
TILE ™ betete THLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST- 4P
THLE ] Detete e [ thange ] Addition
NAME NAME
STREET ADDRESS STREES ADUFESS
CiTy-S1-2p oITY-SI- 2P

12. | hereby certity that the information supplied with this fiing does not quality for the exemprions contained in Section 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an otficer or director
of the corporation or the receiver or trusiee empowered to execute thigJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




