FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL. REPORT — Secretary of State

PPAPNUMENT #P03000071106 05-03-2005 90149 046 ***150.00
- ENlily Nama
P & S HOME IMPROVEMENT INC.
Principal Place of Business Mailing Address
6939 FAIRWAY LAKE DR 5939 FAIRWAY LAKE DR 20 05 4 5 55
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S v ALK
Suite, Apt, ¥, e Suils, Apt 4, etc. 04232005 Chg-P CR2E034 (10/03)
Cly & State City & State 4, FEI Number Applied For
20-0073084 Nt Appiicable
o Courtry Zip Couniry 5. Cerificate o Sans Desied [ ?eae :esq Addidonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, SHEILA ' Van WK | SHeLAa
6039 FAIRWAY LAKES DR. Street Address {P.O. Box Numbar s Net Acceptable)

BOYNTON BEACH, FL 33437

City FL l Zip Coge

8. The above named entity submits this statement for the purpess of changing its ragisterec offce ar registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obli gj%zteﬂmc agent.
425
SIGNATURE: 25]035

Suatatised, typaatl e zw&ﬂ razne ol :gq:slem@;eﬂ' EUEN TR BT (MIGTE: Rmaistanad AQent sIgnaire restuned when: rirstaling) DATE
- ; 9. Elasction Campaign Finarcing $5.00
FILE NOWI1! FEE IS $150.00 9 wUU May Be
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mILE D % 3 pelate TITLE O / p Grange [ Adcision
MAME RUSSO, SHELIA HAME NAN WHEK | SHEVLA
SHEET AJDRESS | 6939 FAIRWAY LAKE DR SiREET ADDAZSS
oTY-ST-ZP BOYNTON BEACH, FL 33437 CITY-ST-2F
NIE AT O Delate i [ Changa [ Acoition
NAME NAME
STREET ADDRESS N STREET ABCRESS
CATY-$T-2P ciry-51- 2P
s [ Delete iI3LE {JCrange [} Accition
MAME l NAME
STREET ADDRESS STREET ADCRZSS
CITY- ST- &3 CITy-57-2F
TILE 71 bedete THLE [ crange [T Adgition
NAME NAME
STREET ADDRESS STREET ADLRESS
CHY-GI-7iP tay-s1- a9
HIE O netate mLE {Jcaange [ Adeition
NAME NAME
STAEET ADDRESS. STREET ADCRESS
CITY-5T-2F CiTY-8T-2P
iTLE O etete e [ Crange [ Acéiion
NAME NAME
STREET AJDRESS STREET ADZRATSS
HY-51-2p CiTY-57- 2P

12. 1 hereby certiy that the information supplied with tnis filing does not qualily for the exempticn stated in Section 118, (\7$3;{| 3 Florida Statutes. | lunther certify that the info:mation
indicated on this report or supplemental report is true 'ané’ accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direciar
¢f the Sorporation or the recaiver or trusies empova;mcl iG execuls this report ac reguired by Chapter 607, Florida Stattes; and that my name appaars in Block 1C or Block 11 1
changed, or on an attlachmepjyith an agaress. with alk other like empowered.

SIGNATURE:

SHE LA Yan Wik |, PRes “Izulos

EIGHING OFFICER OR IRECTOR Dare Drzytimer “nons »

SIGNATURE AND TYFED OR PRINTED NAME




