2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pooooo112584 § Mar 10, 2006 08:00 AM
1, Criy Name Secretary of State
HOME IMPROVEMENTS BY MARK, INC.
Prmci;:)af Place of Busiiess Mailing Adcress
3065 SW 61ST CIRCLE 3056 SW 6157 CIRCLE
ARTRRT BN
2. Pnncipay Place of Business 3. Maitng Addrass

Suite, Apl. #, atC. Sufte, Apt. #, etc 181 MOORE CR2E034 {(10¢G5)

City & State City & State 4. FEf Number ‘ {Appnéé For

L 65-1063968 Mot Applicable
i Tountry Zp Country 5. Certilicate of Status Desired O geaegesq L’:f:;ﬁo”"’
6. Name and Address of Curreit Registered Ageny 7. Name and Address of New Registered Agent .

Mame

ggé‘ls' Ig\’;ﬁ‘{sg gﬁ-%?i;?gLE Sireet Agaress (P.O. Box Number 15 Not Acceptabile)

DAVIE FL 33314 ' - -

Cily FL LZip Cade

8. The above named enity submits ts statement for the purpese of changing s regisiered office or registered agent, er both, in the Stats of Florida. | am famibar with, anc acc_ep\
the oohganons of ragistered agent.

SIGNATURE
Sgnaluee, rrped of grinted narme oF eS|z 20en: and N0 1 apphuabla, (HCTT Regrsiored Ager sgnatune moubad when reingiahng) DATE
et . - " . . o . e . g . o
. F}LE NOW-»’- FE‘E _!S._ﬁ 5(1“}10 - 8. Elaction Campargn Financing $5.00 Mazy Be

. Alfter May 1, 2005 Fee Will Be $550.00.. Trust Fund Contibution,  [3  Added to Fees
. Make Gheck Payahie to Floridg Départmient of Stdte

i OFFICERS ANQ OIRECTORS 11 ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS I 13
T D O Dtk i D ohange [ Acct
MAME WILLIAMSON, MARK NAME

STREETADDACSS {3066 SW §18T CIRCLE STRECT ADORESS

Civt-31-2P DAVIE FL 33314 Ly - 5T- 21

TILE 3 peaiste THHE oo L1Change AR
NAME AME {:IQU’ s 13e7

STREET ALDRESS STREET ADDRESS U3/c1/05-B0016-074 1503, 00
CY-Si- 3P LTy-5T-71P

o T Delee i O Change  [Zas
NAME HAME

STREET ADGRESS STHLLT ADURESS

oy -§1-2p H_Em'-SI-ZlP

WIE 7 Detete WL O Chamge [T A
NAMC HAME

STAEET ADDRESS STRELT ADDAESS

oTY-ST-2r Y- ST- 29

THE 1 Defets Tk O crange  [Jasm
NAME RAME

STREET ADDAESS STREET ABORCSS

GitY-81-2P Cary-S1- 2P

TLE D Palee TMLE D Changc D .":T'-"'::A
HAME HARIE

GTREET AULHESS STREET ADDRESS

CiTY-$1-2P LY -51-2m

12. | hereby certily that the information supplied with this filing does nof quality for the examptions containad in Section 119, Florida Slaies. § furiher cenily thal Ihe information
wcheated on this reper! or supplsmental repert (s frue and accurate and that my signature shall have the sams Iega& effecy as if made under oath; that Tam an officar or dirggic
ot \he corporabon or the receiver or trustee empowerad g axecute 1nis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an altachment withh an addrass, with all other mpowered.

SIGNATURE: %/2_2

3-v-2¢ 75% e -7472

T i —




