‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000071307

May 03, 2006 08:00 AM
ecretary of State

1. Entily Mame
TOTAL HOME IMPROVEMENTS, INC.

Principal Place of Business

7030 NW 101 AVE
TAMARC, FL 33321

Mailing Address

PG BOX 771821
CORAL SPRINGS, FL 33077

2. Principal Place of Business

3. Mailing Address

[T

WWRHme

Suite. At #. etc. Suite, ApE#, etc. 04162006  Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEI Number _ | jApplied For
57-1174948 ] Nt Appticable
Zip Country Zip Country . $8.75 Aaditienal
5. Certificate of Status Destied O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglsgemd Agent
MName

MANNO, THOMAS S PRES.
7030 NW 101 AVE
TAMARAC, FL 33321

Street Address (P Q. Box Number is Noi Acceptable)

City

FL ' Zip Code

8. The above named entity submits this stalement for B M pose of changing its registered office ot registersd agent, or both, in the Siate of Florida. | am familiar with, and acoept

the chiligations of registered agent.

SIGNATURE

Slgnature, wped or printec name of regisiered agent and tite ¥ apphcable.

(MOTE Ragistered Agent sinalurs reguired when seinstaing)

CATT

9. Election Campaign Financing

$5.00 mayBe

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI@RS AND DIRECTORS fN _1_1' _' __
eF PT 7 Detete TILE [JcChange  [[] Addition
HAME MANNO, DENISE NAME
STREEY AGDRESS | 7030 NW 101ST AVE STREET ADDRESS
oR-51-2P | FORT LAUDERDALE, FL 33321 CATY-57- 7P i
e sv [ e i UouNn0GE (324 D ome o
N MANNO, THOMAS § A (5/19/06-80010-001 150,00
STREET ADDRESS | 7030 NW 101 AVE STREET ADDRESS.
CiTY-ST-2I1p TAMARAC, FL 33321 CITY-ST-21P -
THLE 1 Delete THTLE Clchange [ Addiice
NAME NAME
STREEY ADDRESS STEEET ADDRESS
CITY- 5T 21 CiTY-51-21P
TITLE 3 oelete TITLE Ichange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CIrY-S5T-IP TiTY-81-21P
THLE T Dekete THLE [Jcharge [ Additien
HAME MAME
STREET ABDRESS STREET ADGRESS
CITY-ST-2P o CITY-ST-ZiP
TLE [ Cefete TTLE (I Crange [ Addtion
NAME NAME
STAZEF ADDRESS STREET ABDRESS
Cmy-SF-2p CiTy-5T-TiF

12, thereby cenify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplementa report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: /

an address, wi other

like empowered,

of the cotporation or the receiveor tusies empowsregito executs this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11§

changed, or on an attachm

"SIGNATURE AND TYPED OR FRINFED NARE OF SIGNING OFFICER OR DIRECTOR,

DCaytme Phane %




