2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT __ | ~ Feb 18,2005 08:00 AM

DOCUMENT # P01000122496 Secretary of State

1. Entity Nama
BE SURE HOME IMPROVEMENTS, INC.

Frincipal Place of Busines"sﬁ,_' ) T Maiting Addrass

9131 COLLEGE PARKWAY 3&113111 COLLEGE PARKWAY

#11 7 :
FORT MYERS, FL 33919 ~ US » FORT MYERS, FL 33919 US

AU R

01662005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

26-0013784 Mot Applicable

o $8.75 Acsitonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MARTINI, DARREN J- _ _ DO NOT WR'TE

2616 SW 46TH ST.

CAPE CORAL, FL 33904 =~ . - , IN THIS SPACE_“

8. The above named entily submils this statement for the purpose of changing its registerad offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registared agent,

SIGNATURE -

Signalure, typed of rinled name of ragitered agen aind fitke ¥ epplicable. B [NOTE Rogisterad Agsnt signalure required when reindtating} © DATE
FILE NOWI!! FEE IS $150,00 9. Elsctlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10, "~ OFFICERS AND CTORS "—I ﬂj ) S T ST A ”
TITLE P i ———— e
NAME MARTINI, DARREN

STREET ADDRESS | 2616 SW 46 ST
CITY-§T-2IP CAPE CORAL, FL 33914

TITLE VP

HAME MARTINI, SUSAN

STAEES ADDRESS | 2616 SW 46 ST

oIy 87- 2P CAPE CORAL, FL 33914

TME
NAME

wman DO NOT WRITE

s : ~IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TIFLE o ' T = - E
NAME

STREET ADDRESS
CITY-S1. 2P

2. | hereby certily that the information supglied with iisTifing des ot qudlify Tor the exemiptien state® in Section 119.07{3(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is trug and accurale and that my signatura shall have the same [egal elfect as if made under cathy; that | am an officer or directar
of tha corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an édidress, with all other like empowered.

SIGNATURE: 2/, OV MGQ(ZW L2)is)or /5 ;:/) %;’L

SIGNATURE AND TYPED SRFRMHTED NAME OF S1GNING DFFIGER OR DIRECTOR Bate "~ Daythme Prone #

== e g N T — T e




