FILED
. 20 OR PROFIT CORPORATION
2006 :NNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000143004 ecretary of State
1. Entity Name 04-24-2006 90422 012 ***150.00
FULL HOUSE HOME IMPROVEMENTS, INC,
Principai Place of Business Mailing Address
104 LOMBARD CIRCLE 104 LOMBARD CIRCLE
e o |||I|l||| ||| II!II I[I» Ilul ||m II‘II ||I“ I‘||| N\\ mh IIM Illtm ‘| ||I|
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FELNumber Applied For
ﬁo W4 Y44 ( Not Appiicable
Zp Country Zip Country 5. Cerlfficate of Status Dosied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JASON.A

104 LOMBARD CIRCLE Sweet Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

|
o Cotrect”

T City FL Zip Code

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

the obligations of regjs,ier_.ed agent. %L '
SIGNATURE Q.bm.}“ 0\][\101{\ A\MA !‘1&%’1 20 / 0 é

- X . -
Sighature. fyped or preed name ol regisiered agsnlﬁnc litte It appheatile {NGTE" Registeren Agent signatus reyuired when reinstatiig) DATE

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

OF?ICERS AND.DIRECTC.)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE 3 change (] Addition
NAME SMITH, JASON A NAME

STREET ADDRESS {104 LOMBARD CIRCLE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-$1-2IP

TITLE D [3 Delete TITLE [ Change 2 Addition
NAME NADON, ROBERT NAME

STREET ADDRESS | 104 LOMBARD CIRCLE STREET ADDRESS

CITY-ST- 2 CLERMONT FL 34711 CITY-ST-2IP

TE D —_— - __.__ggem:e-. R mne . o . ‘_%&hznga‘__ij Addition

NAME MILLER, SUE ’ ’ NAME
STREET ADDRESS | 104 LOMBARD CIRCLE STREET ADDRESS D_C( e/
4

CiTy-57-21P CLERMONT FL 34711 CITY-ST-21P

TITLE O pealete TiLE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O peete TITLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informalion supphed with this fiting does not quality for the exemptions contained in Section 119, Fiorida Sialutes. | further certify that the information
indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all ather i mpoweresd.

SIGNATURE: [loiz, - N'iden né/é/ B/ZK/OC 321297 9894

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




