2006 FOR PR

OFIT CORPORATION

ANNUAL; REPORT

DOCUMENT # P9800

1. Entity Name
MICHWILL, INC.

0102184

Prncipal Place of Business

5107 27THAVE S
GULFPORT, FL 33707

Mailing Address

5107 27TH AVE S
GULFPORT, FL. 33707

iE

I

FILED
Jan 13,2006 08:00 AM
Secretary of State

AR

01102006 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
58-3544573 Not Applicable
5. Cevtificata of Status Desired ] g:;‘gfq lﬁdm":;ﬁ"“a!

&. Mame and Address of Current Registered Agent

KING, WILLIAM F-
5107 27THAVE 8
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent. : -

SIGNATURE
Sgnalire, typed or prinied nme of regiiared agent B iz d appleatle. (HOTE: Ragisiered Agent required when 9} DATE
FILE NOW!!! FEE IS $150.00 $. Elactior: Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

D

KING, WILLIAM F
5107 27TH AVE S
GULFPORT, Fl. 33707

TnE

HAME

STREET ADDRESS
CITY-ST-21p

TLE

NAME

STREET ADDRESS
CnY-ST-2P

ot AR e 150,00

DO NOT WRITE

MRE

NAME

STREET ADDRESS
CiTy-ST-2p

TE

NANF

STREET ALDRESS
CITY-ST-21P

IN THIS SPACE

e

NAME

STREET ADDRESS
ClY-T-2P

WILE
NAME PR
STREET ADDRESS
CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repnrt or supplemenial raport is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or trustae emnowerad to exacute this report 4 required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered. . Co

. /e /96

Clate

SIGNATURE: _ ey £ /th Weltinm E Kiye
SIGNATURE-AND TYPEE OR P NAME OF SIGNING OFFICER CR BIRECTOR

@,37) zz/- 56/7

Deytime Phone #




