2006 FOR PROFIT CORPORATION FILED
¢ -~ ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P00000108866 Secretary of State

1. Emiity Name 05-10-2006 90103 030 ***150.00
FRANK ESTOK HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
2576 CORBUSIEUR DR. 2576 CORBUSIEUR DR. - bUlSYf
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Z\p q % / Country 323 9 3 / Er{( 5. Certificate of Status Desireg (| ?i'gesq‘ﬁf:éﬁonal
~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . ’ F
ESTOK, FRANK T JR EstlL /‘72 vk T dn
450 KINGSTON BOULEVARD e SIS T AT, AL

SATELLITE BEACH FL. 32937

‘ City gOéGA BQHCA FL | z» Code9 3/

8. The above named entity submits h\s staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obixgahons of registered agent

SIGNATURE

Signature, lyped of prnted namé’ol‘reg‘stered agent anct e Il apohcalile [NOTE- Registered Agart sijnature requared when roinslabng ) OATE

* L FILE NOWIIFEE 15,§150.00.",
L cr After May 1, 2006 Fee Will.Be $550.00 -
. Make Check Payable to Flcrida l'.iepartment of State o

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

10. ; ' OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ pelete TITLE [JChange [ Addilion
NAME ESTOK, FRANK'I’ , NAME

STREET ADDRESS | 450 KINGSTON ROAD STREET ADDRESS

CITY-5T-2IP SATELLITE BEACHE"FL 32937 CGITY-5T-21P

TLE 1 Defete TITLE (] Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIMY-§T-7IP

THE . j— 1 Delete THLE - —_ - -[=)-Change: - -[]-nddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 3 belete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ petete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ Detete TITLE (1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§7-209

12. ! hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the intormation

indicated on this report or supplernental report 1 true and accurale and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director

af the corporanon or the receiver or lrustee empgwered xecute this reporl as required by Chapter 607, Florida Statutes; and ihatyxame appears in Block 10 or Block 11
droes.

\ ‘// /T /0 b 33 2737730

ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale DCaytme Fhone #

SIGNATURE:




