2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P03000056861 ecretary of State
1. Enlity Name
DOAN'S HOME IMPROVEMENT, INC, 04-20-2006 90200 039 ***130.00
~rnncipal Place of Business Mailing Address
200871 SE 155TH ST 20081 SE 155TH ST -
UMATILLA, FL 32784 UMATILLA, FL 32784
e s HORERE T
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02152006 Chg-P CRZEQ34 (11/05}
City & State City & State 4. FEI Number Agphad For
55-0830385 Not Apoacanie
Zp Country Zip ' Country 5. Cenificate of Slalus Desired O gi'gggf:;“o”ai
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

DOAN, THOMAS E

20081 SE 155TH ST Streel Address (P.O. Box Number 1s Not Acceplable)
UMATILLA, FL 32784

City FL | Zip Code

2. Tre abave named entity submits this staiemeny for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. lyped of printed name of registerad agant and ttie it applicabke. {NOTE: Registered Agan! signatute required when einsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, QFFICERS AND CIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN
TILE PD ) Delete TITLE O Cnange [ Aacwor
HAME DOAN, THOMAS E NAME
STREET ADDARESS | 20081 SE 155TH ST STREET ADDRESS
Gre-sl-2e°. | UMATILLA, FL 32784 CITY-ST-21P
I vD O velete TITLE O change  [J Aeorno-
RAME DOAN, TOMA S NAME
SIREET ADDRESS | 20081 SE 165TH ST . .. - STREET ADDRESS
City-ST-21P UMATILLA, FL 32784 L'.‘_, : CITY.ST-2IP
I3 Do momm TILE Ocrenge [ Adomor
HARE HUGHES, ROBERT NAME
STREET ADDRESS | 8640 SW 158TH LANE STREET ADDRESS
CIFY-ST-2P DUNNELLON, FL 34432 CITY-ST- 2P
TLE O elete THLE , [ Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADORESS,
Cil¥-ST-2IP CiTY-5T-2IP
I‘ i [ Detete LE [J Change [ Adasmior
I riame NAME
| SIBET ADDRESS ' STREET ADORESS
Civ-stozp CITY-S1-219
T T selete TILE [ Change  [J Acaition
HAME RAME
STREET ADDRESS ] STREET ADDRESS
CTr-S1-2IP CiTY-§7-2P

12. | hereny certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that tne informanor
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biocn "7 -
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURI:E_ %’)’:’—Z@Bﬁ"‘/ T/famo,s E Doan Y-13-0b  352~-%AI-1STT

MIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhore ¥




