¢

/
/ 2005 FOR PROFIT CORPORATION FILED
{ _ANNUAL REPORT Apr 04,2005 08:00 AM

"DOCUMENT # P01000050465 Secretary of State
1. Entity Name .
PB LAWN & HOME IMPROVEMENT INC.
Principal Place of Business _7 o Mailing'?ﬁ\ddre;sr )
1207 S. DIXIE HWY, #73 1207 S. DIXIE MW, #73
POMPANO BCH, FL 33060 — _ S POMPANO BCH, FL 33060
e s [ {1 {EIHLIERIEMMUIII
Suite, Apt #, ete. o ST Sute, Apt. #, etc, - 02042005 Chg-P CR2E034 (10/03)
City & State  # T City & State 7} 4 FElNumber Applied For
65-1107045 Not Applicable
Zip ; Country Zip Country 5. Certficate of Slatus Destred [ liae.g?q l?secjc;tional

7. Mame and Address of New Registered Agent

Name

BANKS, PATRICK
1201 8. DIXIE HWY. #73 Street Address (P.C. Box Number is Not Acceptable)

POMPANO BCH, FL 33060

City FL l Zip Code

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

SIGNATURE — — — IU— -
Signatura, iyped or prnted nama of regrstered agent ang tie I applicabls, (NOTE: Reglstered Agenl signat.re requirad when relnstaiing) , . °  DATE
FILE NOWL!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME PD ' T betete ME o Tichange 1 Addition
HAME BANKS, PATRICK NAME Hirl 1o P'a I

STREETADDRESS | 1201 S, DIXIE HWY, #73 STREET ADDRESS mfmﬂ}%gﬁ ,;%Tj d%iﬂl 3 15000
CITY-ST-21P POMPANO BCH, FL 33060 . CITY-5T-21P i *

e B -] Deleie | EH . “Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

e 1 Dekete TITLE “Ithange ] Addition
_ Mt I!‘g NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21p CITY-§T-21P

TmE 7 Delste TmE _Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-ZIF CITY-87-2IP

ME © bewe | me Tlcherge ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-57-2IP

TILE 7 Delee ME “1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-2IP

12, | hereby ceni&( that the Information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07?‘3)(5), Florlda Staiules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that pny name appears In Block 10 or Block 11 if
changed, or on an gitachment with an address, with all ctrer like empowered, /“

!

SIGNATURE:W _
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Falp V4 Davifine Prong 4

V77 /AN B -




