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2006 FOR PROFIT CORPORATION ADr 28?5%5%)800 am

... __ ANNUAL REPORT
DOCUMENT # P03000012627 ecretary of State
04-28-2006 90152 030 ***158.75

1. Entity Name
P & C HOME IMPROVEMENTS, INC,

Principal Place of Business Mailing Address 136 Ded GUIXOTE ¢ 18¢.
30‘”””9“'”75“% QUUUU"’ '
JACKSONVILLE BEACH, FL 32250 <€ 16ced |pCKSONVILLE BEACH, FL 32250 - :

~ A AT B

01192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FoTeaFar

74-3082483 Not Applicabte
5. Certificate of Status Desirad M/ ?39 gi lﬁf:&honal
6. Name and Address of Current Registered Agent
s StACETROABWESE 1304 DN QUIXOTE & 1R€LE - DO NOT WRITE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
d {_‘ -

the obligations tered asmtﬂ/ W ?4__ / Ay._ 06

SIGNATURE L

- Signature, typad or printed r\mr(})( lngll.lurvd agent and titie if applicable. {NOTE: Reglslerad Agent slpnature raquired whan rsinstating " DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 00  AddedtoFees
10.. . OFFECERS AND DIRELTORS . -
T = T . ™ -
NTE T, PDST 2% TP i '. e dd ; g
HAME ¢ 'PUl 1BACH PHiL]PJ e 3 :

STREET ADDRESS, [ 42038 TACTN-ROAD-WEST lzoq DMJ QUIXTTE ciRetE
CITY-57-2P JACKSONVILLE BEACH, FL 32250

THLE

NAME

STREET ADDRESS
Qry-st-2p

TILE
NAME

st DO NOT WRITE

t IN THIS SPACE

STREET ADDRESS
Qry-St-ap

TILE

NAME

SIREET ADDRESS
CITY-57-ZP

TTLE

NAME

STREET ADDRESS
Y- ST-2P

12, | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 110, Florida Statutas. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac! with ap address, with all other Jike empowered.
SIGNATURE: M ﬁ ﬂwam/lx H -/ §— 06

SIGNATURE AMD TYPEDPBARINTED NANE OF SIGMING CFFICER OR DIRECTOR Dats Daytime Phoro #




