-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P01000024487

1. Entty Wame

LIBERTY BUILDERS HOME IMPROVEMENTS, INC.

Pracipat Mace of Business Mailing Address
10656 BOLYARD DR 10556 3CLYARD DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Place of Business 8. Maikmg Address

\

FILED
Apr 21, 2006 08:00 AM
Secretary of State

Iﬂﬂﬂlﬂuﬂmﬂlﬁﬂfﬂﬂfﬂlifﬂllfili!IMIIE!I!IIHIiﬂﬂliﬂiﬂﬂli

SU('{S, A‘Bl. #, elc. SUHB. /"\pL #, elc. 1St MOORE CR2E034 {10{{35}
City & Siale City & State 4. FCi Number . Apphed Far
§9-3704277 ot Appicat
Zip Gaurtry Zip Couniry - , ‘ $8.75 Adctional
8. Cartificata ot Status Desired [ Fes Aequred
8. Name and Address of Curreni Registered Agent T. Name ant Address of New Registered Agent
Name ‘ '

JONES, RICK
10656 BOLYARD DRIVE
JACKSONVILLE FL 32218

Strest Address (P.O. Box Number is Mot Accaptable)

City

FL ( Zip Coda

Ine cbgations af reglstered agent.

SIGNATURC

8. The above named enlity submits tis stalement for the purposa of changing its registered office ar registered agent, or both, in the Rate of Florida. | e famifiar with, and accept

1

Sighatute, typed of printed namy of teqstenad agent and ¥H0 1 apeleabie

(NOTE Regstorer Agant sipnanre rWrsd when rerigRing|

¢ OaTE

- EILE ROWIN FEE IS, $1$G,eﬂ
) Aﬁer May 1 2006 Fes. Wﬂl EE &550199 e T
Make Gheck Payable te Florida Depadmen! of Slate 3

$5.00 may Be
#dded ta Feas

g. Election Campalgn‘ﬁnancing
Trust Fund Contriytion.
. B

0. CFFICERS AND DIRECTORS 1. ADDITIONS [CRANGES TO OFFIGERS AND DIRECTORS IN 11

WE D {3 Detete TINE ‘ L 3 Chenge T3 Aodition
NAME JONES, RICHARD A . s - LIUQ,BBB’%&&BHE ) _

STRIET ADORESS | 10656 BOLYARD DR STIFE ADDRESS /03706~ DBB?—UD? 150500

eny-sT.2F {JACKSONVILLE FL 32218 Cofy-S1-2P '

gt {7 Detots TRE [ Change [ Addition
RME HAME

STREL T ADDRESS STREET ADDRESS

City-51-2F LIY-8T-21P

L [ ngtose UnE o . [OcCtange [ Addition
HARE RAME

STREET ADDRESS STRELT ADDRESS

Cify-S1-71F ¢y -5-Hp

e ) Delete ILE TIchange [ Adttion
NAME AWML

STREET ADGRESS SIRECT ACDRESS ¢

LiTY-5T1-4P CADC-SI- 4P

FLE O dewte e D Ctawge  [J Adiion
SAME HAME

STkE} ADDRESS STREET AQDRESS s

CITY-53- 2P caY-ST- 70 : |
TILE 7 Delgte e L CiCrange T3 Additios ‘
HAME RANL ;
STALE I ADDRESS STRLEY AGDRESS 1‘
CITY-5T-21P CITY-5T- 20 | ; ?

12 { hereby cenify that the Infermation sup

ued with this filing does rat qualily for fhe exemptions contaided in Ssction 119, Siorida Statutes. | turther canify (hal the information
ndicated on ts rapert or supp‘emema report is rue and ecourge and that my signature shall have the sarme lages effect as f mads urder aathy; that { am an officer or diraglor
ot the carporation or the racsiver or trustee empowered 10 executa this repart as required by Chapter 807, Flarida Swatutas, and that my name appears in Block 10 o7 Block 11

ff changed, or on an aRtachment %omer bk &)
SIGNATURE: /ﬁ:;// A oper

Q{’é




