“ FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT |, | Secretary of State

DOCUMENT #L43326 ) 03-26-2008 90022 008 ***150.00
1. Entity Name
GEORGE'S HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address . g““blu (s
% GEORGE HAGADONE % GEORGE HAGADONE
11003 SW 58TH AVENUE ROAD 11003 SW 58TH AVENUE ROAD )
OCALA, FL 34476 US OCALA, FL 34476 US : -
s LA
Suite, Apt, A, atc. Suite, Apl. 4, elc. 03182008 Chg-P CR2EQ34 (12/06)
City & Slale Cily & Slaie 4. FEi Number Applied For
58-3028246 Not Applicahle
e Country 4o Counlry 5. Certilicate of Status Desirad [ gg';gﬁféma'
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

—_—— _ Hame

HAGADONE, GEORGE
11003 SW 58TH AVE RD. Streel Address (P.O. Box Number 1s Nat Acceplable)

OCALA, FL 32676 -

. City FL J Zip Code

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

f

SIGNATURE
t Signatare, el or plntge narme Of regi ey AEND ant Lt 1* spplicatile (NOTE Angistarad Agent siguriine rocsnisd when rainstanng) DATE
'FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. {7 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O Detete TiTie [l Change ] Adaition
HAE HAGADONE, GEORGE HAME
STREET ADORESS | 11003 SW 58TH AVE. RD. STREET ADDRESS
CITy- ST- 2IP OCALA, FL Ciy-s1-12
TILE [ Delete L [ change [ Addition
NAME HAME
STREET ADORESS STAEET KDDRESS
oIy 57 2P oY 81 op
e 3 pelete TITLE [ Change [ Adaition
NAME HARLE
STREET ADDAESS STREET ANCRESS - d
CITY 51 717 CITY 51 2P
TTLE ] Delele THLE ] change [ Addition
RAME MAME
TREET ADDRESS STREET ADDRESS
iy -S1- 2P CHTY-ST-2P
TME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-ZiP
L . 3 netese Tin ‘ CJ Change (] Addivion
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CiTY STozp CITY 5T 2P

12. I nereby certity tnat the inlormation supplied wiih this liling does not qually tor the exempiions conlgined in Chapler 119, Florida Staluies. | further certily that the information
incicated on this repor of supplemental reports rue and accurale ang that my signatura shall haysthe same iegal ellect as i made under cath: thal | am an gllicer or diractoe
ol tne corporalion or the receiver of trusiee empowered o execule his reposyas required by Chafiter 607, Florida Statutes: and thai my name appears in Block 10 or Block 111
changed. or on an altachment with a ress, with all cther like emp! veref. i

V4
SIGNATURE: A ) a0 e,

f
SIGNA\‘URE/ﬁD TYPED oﬁ'PfNTED NAME OF SIGNING dFFIffER G ORECTOR ol vyt P &
V.
£




