2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # P98000050694 ecretary of State
1. Entity Name -03- 0409 015 ***150.00
MICHAEL'S OF FRUITLAND PARK, INC. 04-03-2006 9
Principal Place of Business Mailing Address )
305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET JUYUEiL
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
e ST U0 RNV A MG BRIE R
Suite, :Apt, ¥, elc. _ Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3514885 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Dasired O Engq Ss:fonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CRAIG, MICHAEL M

305 EAST FOUNTAIN STREET Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signatura. typed o prined name of registerad agert and tie if applicable {NOTE: Ragistarad Agent Signalure reguired whan renstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D O petere TMLE [l change [ Aduition
HAME CRAIG, MICHAEL M NAME
STREET ADDRESS | 36145 PINE TREE STREET STREET ADDAESS
CiTv-3T-2IP FRUITLAND PARK, FL 34731 GITY-SI-2IP
TiTLE 3 belere TILE [ change [ Addnien
HamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TITLE O belete TITLE [ change [T Addition
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TinE O velete TITLE [ Ghange  [J Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CIFY-ST-2P |
e [ Deleze TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lis report or supplemental report 18 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this reporl as requigad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachWth an address, witiyall oth‘e:-‘r_ like empowerad -
SIGNATURE: __ aonr & &"‘7 N Pecscliny I oo  BIHS G997

'sx;nxpnw TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #




