FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037681 03-06-2007 90003 045 ***150.00

1. Entity Name

HOME BEAUTIFUL FLOORS & MORE, INC.

Principal Place of Business Mailing Address q 0 0 2 3 9 0 B

20177 E PENNSYLVANIA AVE. 20177 E PENNSYLVANIA AVE.

DUNNELLON, FL 34432 DUNNELLON, FL 34432

PR T NIC 0 ARG IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3730851 Not Apgplicable
e Country e Country 5. Cortificate of Status Desired [ feae ;esq Additional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reg ad Agent

Name

MAZERCLLE, JIMR

21925 SW 88TH LANE RD Streat Address (P.0O. Box Number is Not Acceplable)

DUNNELLON, FL 34431

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o panted name cf registerad agent and bile o apphcable (NOTE; Regitwred Agant signaturs required whan reinsiang) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE O change [ Addition
NAME MAZEROLLE, JMR NAME
STREET ADDRESS | 21925 SW B8TH LANE RD STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IP
TITLE VST [J Delete TITLE [ Change {7 Addition
NAME MAZEROLLE, HILDA NAME
STREET ADDRESS | 21925 SW 88TH LANE RD STREET ADDRESS
CY-$1-2F | DUNNELLON, FL 34431 - - GATY-5T-2P~ —- - -
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-29 CITy-57-2IP
1IME [ pelete ITLE (J Change  [] Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-71P
TITLE O Delete TIVLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIvY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental 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 required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

1

&GNATURE;W I %{%’/5 7

SIGNATURE AND TYPED OR PRINCES NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phooe #




