/s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000019835 -

1. Entity Name

FARMHOUSE HOME IMPROVEMENTS INCORPORATED

Principal Place of Business

EGRET TOWER DRIVE, STE 139388
ORLANDO, FL 32837

Mailing Address

EGRET TOWER DRIVE, STE 139388
ORLANDO, FL 32837

2. Principal Place of Business

950 Celebration Blwvd.

3. Mailing Address

950 Celebration Blvd.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

05-02-2005 90492 048 ***150.00

40073003

May 02, 2005 8:00 am
Secretary of State

A

—_

04202005 Chg-P CR2ED34 (10/03)

Suite A Suite A
City & State City & State 4. FEl Number Applied For

Celebration, FL Celebration, FL 04-3513019 Not Applicable
Zip Country Zip Country - , 8.75 Additional

34747 34747 5. Certificate of Status Desired 0 gee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MORGANHUGH—
2831 RINGLING BLVD, STE D-113
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registersd agent.

SIGNATURE .
Signalure, typed or priniad nama of registersd agant and title if applicable. (NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai[:;n F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITLE X1 Change [ Addition
NAME LEGGETT, MICHAEL NAME -
STREET ADORESS | EGRET TOWER DRIVE, STE 139388 STREETADORESS | 950 Celebration Blvd., Suite A
Cv-sT-ZF | ORLANDO, FL 32837 CITY-ST-2P Orlando, FI, 34747
TITLE O oelete TIE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIP
e O Detete TIME [JChange 7] Addition
NAME NAME
" STREETADDRESS™|——  — — — — - —3TREET ADBREIS ———
CITY-ST-2P CITY-ST-21P
TITLE 7 Deete TME O Change [ Addition
NAME NAME
GTREETADDRESS-| - - STREET ADDRESS
CIY-ST-2P CITY-ST-2IP - - — —
TmE L] Detets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST.21P

12. | hereby certi
indicated on

that the information supplied with this Iiling does not qualify for the exemption stated in Section 118.07
is report or supplemental report is true an

] 3)(i), Florida Statutes. ) further certify that the information
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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an addres: ith-all other like empowered.
SIGNATURE:

W 2=

WW NAME OF BIGNING OFFIGER OR IRECTOR




