FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000057329 05-02-2005 90125 007 ****50.00
1. Entity Name
WISNOWSKI'S HOME ENHANCEMENTS, LLC
Principal Place of Business ’ Mailing Address
6907 CORRYDALE DRIVE 6907 CORRYDALE DRIVE 2 0 0 5 3 3 9 4
PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US
e v AR ICHRD AR EROA i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEINumber & Appliec For
83-0350334 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired [} gg‘ggqgf:;"‘ma'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registersd Agent
Name

WISNOWSKI, PAULA J
6907 CORRYDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

City FL ’ Zip Coge

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

SIGNATURE
Sgnature, typed or pravued rdrhe of rogistensd agent and Wi 4 Appiceble. [NOTE: Registered AQAMT S1gNaiund redqueed when rénstaing) OATE
Filing Fee Is $50.00 : __M_ak'orcheé]‘gé‘ :
Due by May 1, 2008 . Florida: Department of S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ GHANGES
TITLE MGR O oeiete WME [ crange [ Addition
NAME WISNOWSKI, PAULA J NAME
STAEET ADDRESS | 6907 CORRYDALE DRIVE STREET ADDRESS
Criy-5i-2P PENSACOLA, FL 32506 CiTy-5T-2F
TITLE MGRM O oelete TMLE [Jchange [ Acdition
RAME WISNOWSKI, SHANE T RAME
STREET ADDRESS | 6907 CORRYDALE DRIVE STREET ADDRESS
CITY-S1-2P PENSACOQLA, FL 32506 CiTY-ST-2¢
TILE MGRM 3 Delete TITLE [ change [ Addilion
NAME WILLIAMS, GENE E ) MAME
STREET ADGRESS | 490 BRAXTON ROAD STREET ADDRESS
CiTY-ST-29 GASKIN, FL 32435 CY-ST-ZP
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-ZP CITY-ST-ZP
TITLE [ deletz TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-S7-2P
TME 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2P CIFY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Floricta Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowesed 1o execule this report as required by Chapter 608, Florica Stalutes.

97

SIGNATURE:

SIGNATURE AND TYPED OR

\ (/aﬂw-ﬂ T Wzs yawsxx ) 0‘{/,.7?/05" _(Yf' 0) 4571094

, OR AUTHORLZED REPRESENTATIVE Daybme Fhone




