2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jul 07, 2005 08:00 AM ~

DOCUMENT # P02000084425 Secretary of State

1. Endity Name
OLIVER HOME IMPROVEMENTS, INC.

- e TEE

Principal Place of Business Mailing Address

1175 BELLWOQD CIRCLE 1175 BELLWCOD CIRCLE
APQPKA, FL 32703  US APOPKA, FL 32703  US

ACEN LA IR

06282005 Ne Chg-P CR2EQ34 (10/03)
DO NOT WR ITE IN TH lS SPACE 4. FEl Number : T Aaéfi(;a F_o-; ml
13-4205247 Not Applicable

$.8..75 Additional

Fas Required

5. Certiticate of Status Gesred 07

6. Name and Address of Currené Reg‘ istered Agent ,- i "“_r =
OLIVER, CHARLES A JR.
1175 BELLWOOD CIRCLE DO NOT WRITE

APOPKA, FL 32703

IN THIS SPACE

— i P N o i oo ]

8. The above named entity submits this statement for the pumase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent, -

— -2y A . o 5 - - L ma.

SIGNATURE

Swgnature, yped or prwevs'nama of registecod a:}em end ﬁua arfppiicablem - ] J_NCI}E F!egwsl;:_red Age-nt;si;';namm Tequired wher: mlrj\sL ing) 'DATE - e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
B t er Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
ue by September 7, 2005 P
0. — OFFICERS AND DIFECTORS T o
THLE P -
NAME CLIVER, CHARLES A JR. J
STREET ADDRESS | 1175 BELLWOOD CIRCLE e -
ome-sT-2p | APOPKA, FL 32703 . LoooBN3riass 3
. - Pyt el
THLE 8 A707405 -5 3‘53138 158 T
NAME OLIVER, NANCY R
STREEY ADDRESS | 1175 BELLWOOD CIRCLE
CITY-ST-2F APQOPKA, FL 32703 e ‘ ) ,
TmE vP .
NAME OLIVER, TERRY
SFREET ADORESS | 1175 BELLWOOD CIRCLE
COY-ST-25 APOPKA, FL 32703 _ L e DO NOT WRITE
TILE
ms IN THIS SPACE
STREET ACDRESS
CITY-ST-2P ) o .
TME
i |
STREET ADDRESS
CITY-ST-2IP
T
i |
STREET ADDRESS
CRY-ST-ZIP . i : :

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(3). Florlda Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as i mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o exacute 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 attachipdnt with an agidress, with 2t other fike empowered.

SIGNATURE: Aang s O sdec it

IGNATUY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale

o ‘Zﬂa’?.ng




