2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000087705

ANNUAL REPORT - Apr 25,2007 08:00 Al

1. Entity Name

L.J. LEWIS HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address
504 NASSAU ST 504 NASSAU ST
VENICE, FL 34285 VENICE, FL 34285

AT N

04222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo AoPAFor

43-1970155 Not Applicable

] $8.75 Additonal

: ) ; )
5. Certrficate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

E}E‘:;AI;%SEWE{ETAX & BUSINESS SERVICES, INC. Do NOT WRITE

VENICE, FL 34293 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Hs registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printad name of registered agenl and Ltis it applicabia {NOTE: Hegistared Agan signatura raquiret whan reinstating) DATE
, . I E35 e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (5/09/07-30045-015 152,75
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | l
TILE D
NAME LEWIS, LARY

STREET ADDRESS | 504 NASSAU ST
CAY-ST-21P VENICE, FL 34285

TILE D

NAME LEWIS, MELISSA
STREET ADDRESS | 504 NASSAU ST
CITY-5T-7IP VENICE, FL 34285

TTLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciry-§T1-2iP

TITLE

NAME

SIREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
af the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daylime Phone #




