2005 FOR PROFIT CORPORATION ADr 20?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109142 ecretary of State
1. Enlity Name 04-20-2005 90362 029 ***150.00
4 & M HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
2 MARLOW RAOD 2 MARLOW RAQD
FROSTPROOF, FL 33843 FROSTPROOF, £1. 33843 5 0 0 4 1 3 2 2
A s (TR R
Suite, Apt. #, alc. Suite, Apt. #, alc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For
20-0289630 Not Applicable
SAR - oL | County - e, .- Gounty__ 5:-Certificate of Status Desired. ~— - [}- Ei-;iﬁf:f"“a’
6. Name and A of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
NEFF, MARY K
2 MARLOW RAOD Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City ] FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered

SIGNATUHEL/ W [L"VJ ‘7« ‘7{)1-7/4’ ‘ L —j :: {E -DA

EgmlulL. wpudﬂfnm name of :eqi‘s:cna#sﬁ and title it applicable. {NGTE: Registered Agent signatuie required when reinslating)
. FILE NOWIll FEE ls_‘s;l 50.00 . 9. Election Campaign Financing $5.00 may Beo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P2 ", [ Detete TITLE [ Change  [T] Addition
HAME NEFF, JAMES W NAME
STREET ADDRESS | 2 MARLOW RAOD -|] STREET ADORESS
om-st-2p | FROSTPROOF, FL 33843 oITy-57-2P
e VP ] O pelete TILE O ¢Change [ Addition
HAME NEFF, MARY K N NAME
STREET ADDRESS | 2 MARLOW RD. b STREET ADDRESS
CITY-5T-2P FROSTFROOF, FL 33843 Ty -ST- 29
TME ] O pelete TITLE B Crange [ Agdition
-HAME —={-8MITH, MICHAEL D - - -~ . — & NaME - o — —— - -
STREET ADCRESS | 301 W FROSTPROOF BAPTIST CH. RD. SREETADDRESS |TSOL CR L3O E
CITY-51-2P FROSTPROOF, FL 33843 Crvy-st-2p
TImE O Detete TILE [ change  [J Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-§1-7P
TILE O belata TITLE [ Change [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE |- 7 Delets T ' CJchange [ Addition,
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y. sT.29 CITY-5T-2P

12, | hereby cenifg_:hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachment with an a_ddress, with all ather like empowared.
siaNaTURE: 1) )0l 10 A4 e Y-17-05” Sb3-026-7411

-
%}Nnune ﬁ TYPED OR PRINTED uﬂs SIGNING OFFICER OR DIRECTOR Cate Daytme Phone 4

~J



