FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000076637 01-20-2005 90030 018 ***150.00

1. Entity Name

ALL-N-1 HOME IMPROVEMENT, INC.

Principal Place of Business Maifing Address q yuvuvarog

7644 1US-1 SOUTH 7644 US-1 SQUTH ‘ '

ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .

S S BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number .ADNEEU For

20-0095270 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | Eese-;t?q :\lg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama o )
HARDEE, JAMES D - Hardes  \Sasmed [

7644 US-1 SOUTH Streat Address (PO, Blx Number is Nat fcceprabie)
ST. AUGUSTINE, FL. 32877 T Jﬁﬂ_ﬁﬂ—w

R v ot fPuanctine, FL | %5&¢0

8. The above namad entity submils this'statement for the purpose of changing its registered office or registered aghnt, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narns cl:mglslu!eoagem and titke f applicabla (NOTE: Registerad Agent signature required whan reinsialing) - DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O _ Added to Foes
N + v
10, ) CFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE P.S el 1 Detele 1IMLE J Change 3 Addition
RAME HARDEE, JAMESD. -: HAME
STREET ADDRESS | 7644 US-1 SOUTH STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32086 CITy-sT-2P
THLE O Detete TME [ change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TLE [0 Crange [ Additian
HAME - . = NAME PR Y .
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-2IP
TITLE 1 pelete TITLE O Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1- 2% CITY-5T-2IF
e 7] Defete TITLE {7 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2F ) CITY-ST-2P
TILE . ¢ Oomee TiLE - - -[OJchange  [J Addition
NAME ' [ R 1 B " -
STREET ADORESS T SIREET ADDRESS R
CITY-$1-2P~ - . .. ] oy-st-zp .. . .

12. | hereby certify that the information supgpliad with this filing does not qualify for the exemption stated in Section 1 19.07}3)(i), Floriga Statutes. 1 further certify thal tha information
indlcatad on this report or supplemantai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacule this report as required by Chapter 607. Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme/il with an address, wilh all other gike gfpowerad.

SIGNATURE:

[~ 70-2008  sp4f-792-8523

-
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Dats ¥ Dayunc Phone




