2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DACLWENT # L98555

1. Entity Name

AW.H. BUILDING & HOME IMPROVEMENT, INC.

Principal Place of Busingss

8897 154TH RD. N.
HSEST PALM BEACH FL 33418

_Mailing Addrass

BB97 154TH RD. M.
YJUSEST PALM BEACH FL 33418

Il

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

JIARRRRTRAN

Suite, Apt. #, etc. Buite, ApT. #, elc. 1st MOORE CRRE034 (10’04)
C:ity & State o City & State 4. FEI Number : Applied For
65-0215758 Mot A
ppiicable
Zip Counfry Zip Country $8.75 addittonad

5. Certificate of

Status Dasived | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARRISON, ALFRED WILLIAM
8897 1564TH RD. N.
WEST PALM BEACH FL 33418

Name

Street Address (P.Q. Box Number is Not Acceptable)

Cy

Zip Code

FL

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

the obligations of registered agent.

‘SIGNATURE =

Signalute, typed o printad nama of regislared agart and tife d applicatie

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 . _
Make Check Payable to Florida Department of State

(NOTE Ragisiared Ager signatura raqarred when reinglaling] -

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Conpibution ] added 10 Fees

10, o OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST o N I Defete i R ' ) [T change ) Addition
AN HARRISON, ALFRED WILLIAM hawC UODNoOat 40y
STREE! ADDRESS |BBS7 154TH RD N STRFFT ADORESS 04/ 15-05-80051-019 150,00
Y- ST 21P PALM BEACH GARDENS FL fiTY-S7- 2P
fiite D - ' Dlosee ¥ s i [ Change L] AddRion
NAME HARRISON, ALFRED WILLIAM NAME
SIREY ADDRESS | 8897 154TH RD N SIREFT ADDRESS
CIiy-81- 2 PALM BEACH GARDENS FL Ciy.5F- 210
i T [ patete TITLE [T Change [ Addition
NAME NAME
——t —%1RFFT ADDRESS STRCET ADDRESS
CHTY- 51-2P Ty ST- 7P
NILE T 1 paiete ‘g mr O Change [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
OY-ST- 2P Y ST AP
THLE T o ) ] Delete e [ Change ] Acdilion
NAME NAME
STAFT ADDRESS ) STRCFT AUGRESS
QY- S1-9 QY-ST- 2P
TiLE T T Delete e [Jchange ] Addition
NAME NAMF
STRFCT ADORESS SIRFET ADDRESS
CHlY-51-2P QUTY-ST- 2

12, | hereby cerh{z that the infermation supplied with this filin
is report or supplemantal report is true an

e empowerad

dress, with all

indicated ar thi
of the corporation or the reced
changed, or on an attachmen

SIGNATURE:

r like empowered,

fp S

pes not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cartify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
SPNAﬁIHE m’b TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
N -

Date Davtere Phona




