2003 FOR PROFIT,

[

.—‘
Tuﬁ.\

ORPORATION
REPORT (UBR)

TH

DOCUMENT #

1. Entity Name
EDDIE'S HOME IMPROVEMENT, INC.

P02000031541

Principal Place of Business
206 N. LAXE PATRICK RD.

BABSON PARK FL 33827

Mailing Address
206 N. LAKE PATRICK RO.

BABSON PARK FL 33827

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, atc.

A O

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 90233 028 ***150.00

29U34889

Suite, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
Cily & State City & State Numnber Applied For i
h 84’ OL) Not Applicabla
Zip Cauntry Zp Country 5. Can‘sncase of Status Desired [ fg ;gﬁ:“"m
6. Nameg and Address of Current Roglmned Agent 7. Name and Address of Naw Regisiered Agem .

o e e e e nae I s e Lo-Name—- - — [ = ememe - e e f—'——"‘i -

“EAKING, THOMAS
206 N. LAKE PATRICK RD.
BABSON PARK FL 33627

Steet Address (P.O. Box Number is Not Aé.cepmme)

City

FL | Zip Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Siale of Florida, {am familiar with, and accept

the obligations of registered agent.

12. | hareby cerli

indicated on this report or supplementel report is trus

that.lhe information supplied with this fi img dogs not quality for the exemption stated in Section 119, 07%3)(!) Florida Statutes, | furthar carfify that the information

accurate and that my signature shalt have the sara legal effect as if made under oath; thai | am an officer or director

aof the corporation or Ihe receiver of trustes empowered 1o execule this report as required by Chapler 07, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

4-98-0%  Fd-uiaysas

changad, or on an

SIGNATURE:

atta nt with
V 'f‘

address with all other like empowered.

nnﬁ?pnmt =T @("‘HED

Doytiene Phona #

SIGNATURE . .

~ Signakura, typed or printed m/vw title # appicabis. {NOTE: Regishorad Agent signatuns required whan renstating) DATE N

e FiLE Nowzolol!a E IS $150. 9. Election Campaign Financing $5.00 May B

Atter May 1, 550.00 k Trust Fund Contribwition Added to Fees
Make Chack Payable to Florikda Department of State | .
10. " OFFICERS AND DIRECTORS . ADDIIONS/CHANGES T¢) OFFICERS AND DIREGTORS IN 11 -
TITLE 1 Delete e [Dchange [ Addition | & -
NV NS, DARLA M N -
STREFT ADDRESS N. LAKE PATRICK RD. STREET ADORESS é i
CTY-ST-ZP N PARK FL 33827 cny-g1-zp &
e O Detets e Ol Change [ Addition % :
NAME NAME _
STREET ADDSESS STREET ADDRESS
cry-Sr-op CRY-SI-ZF
TME— - ) 7 Delete e - O Change [ Additicn
B FUTY, SR, = = e e W = KAME - - - S _— -

SYREET ADDRESS STREET ADDRESS -
CITy-s1-2p CITY-ST-21P
TMLE ] Detete TmEe Ychangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CINY-§T- 2P
Tme [J Delete TTLE | Dchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° Oy -ST-2P ' )
TmE [ Dekee e ClChange L} Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p



