FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P01000053281 ry
1. Entity Name 04-27-2005 90276 017 ***150.00
HONEY DO... HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address S
1693 E GROVELEAF AVE 1693 £ GROVELEAF AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
i
2. Principal Place of Business 3. Mailing Address ’
2225 Nursery Road 2225 Nursery Road
Suite, Apt. #, etc. Suite, Apl. #, elc.
. . . . 02192005 Chg-P CR2E034 {10/03)
Building 101 Building 101
Cily & Siate . City & State . 4, FEI Number Applied For
Clearwater Florida Clearwater Florida 59-3729720 Not Applicable
Zip - Country Zip Country ” ) $8.75 Additiona)
8. Certificate of Status Desired a . N
33764 USA 33764 UsA Fee Required
. _~“6"Namednd A of Current Registered Agent 7. Name and Addi of New Reglatered Agent
- . Name ...
-ROBLES, DAWNS ~ ° Vincente §. Robles, Jr.
1693 E GROVELEAF AVE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, EL” 34683
2225 Nursery Road Building 101
City Zip Code
Clearwater FL | 33764
8. The above nameg entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligationg of registered agent.
- siGNATURE Y AR SAAAL AN PJU—-; :
Signature. typed or friied name of registered agent and ttle d appicatie, . (NOTE: Regrtterad Agent agnature vequeed when renst ng) DATE
Ly, ) i !
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trqsl Funq Contribution. a Added to Fees
10. N -.' ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT O detete e O thange [ Addition
RAME ROBLES, VICENTE S JR. . NAME
SIREET ADDRESS | 1693 E GROVELEAF AVE STAEET ADDRESS
CrY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
TE Dvs ﬁ Deleta TIME O Change [ Adtition
NAME ROBLES, DAWN S NAME
STREET ADDAESS | 1693 E GROVELEAF AVE STAEET ADDRESS
CITY-ST- 219 PALM HARBOR, FL 34683 CTY-ST-ZP
THLE [ peiee TME [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P ciy-sr-ap
TME - 1 petere TMLE O trange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7AP
TLE . O oelete TILE {1 Change {7 Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ciy-g1-2p
TLE O oetste TRE O Change [ Adeition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTTY-ST-2P GiTY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelyer ot lrustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, wilh gll other like empowered.
- -
SIGNATURE: A AN &Z\—*———’ i F-’k’ 5 - “l 1370y
GIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR Oxie Dayume Phone #




