FILED

Apr 19, 2006 8:00 am
2008 PO ANNUAL REPORT 11O ecretary of State

DOCUMENT # P03000044540 04-19-2006 90105 011 ***150.00

1. Entity Name

HOME IMPROVEMENT CONSULTANTS CORPORATION

Principal Place of Business Mailing Atidress ) 5 0 (ll 3 El B

489 LAKESHORE DRIVE 489 LAKESHORE DRIVE

LAKE MARY, FL 32745 LAKE MARY, FL 32745
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
01-0778725 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} $8.75 A}ddilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Narne
HUSS, ERIC D
489 LAKESHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32745
City FL i Zip Code

its this staiement far the purpose of changing ils registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

agent. EH( h ng Y//ZAL

8.- The above named entity su
the obligations of regis!

SIGNATUR

n, - / S(QMIWed or priniad rame of registered agent and utle it applicabla (MQTE: Registerga AQen sgnalurg réquired when rewstatng) DATE
7
. FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F_inancing 0 $5_00 May Be
After May 1, 2006 Foe will be $550.00 Frust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Additien
NAME HUSS, ERIC D w7 / l’eﬂ&ﬂ re D | e
STREET ADDRESS | 232-BHETGSTAN WA c > STHEET ADDRESS
oIy -ST-2P , uﬂ_’e Md‘j 32740 | sz .
TITLE (3 Delete HiLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIy-87-2iF
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-SI-2IP CITy-S1- 2P
WL [ Detere TITLE [ Change {7 Adgilian
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
BILE [ petere e ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P Cliy-S1-2P
TILE [ Datete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby ceriity that the infermation supplied with this filin
indicated on this report or supplemental report is true a
of the corporalion or the receiver or lrusies empow)
changed, or on an altachment with an a

oes not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ccurale and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director
0 execule this report as required by Chapter 607. Florida Statules; and jhat my nagne appears in Block 10 or Block 14 if

| Ere D S ‘//? 06 7 3% 9/0

SIGNATURE:
/fn FRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytme Phane &

“ /



