FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112576 05-06-2004 90190 026 ***150.00
1. Enlity Name
TRADESMAN HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address q q U q a U ‘ b
3117 AERNAL CT. 3111 AERNAL {T.
LAND O' LAKES, FL 34639  US LAND 0" LAKES, FL 34639 US .
S S T
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
RE- 2P 52 9 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired O geE.:esq:\i?acguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - . e . - Name_. _ = __ e - cr e e — -
HIDY, JASON B :
3111 AERNAL CT. Street Address (P.O. Box Number is Not Acceptable)

LAND O' LAKES, FL 34639

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 familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and tie il applicabla. (NOTE; Registered Agenl signature required when rginstating) DATE
FILE NOWil1 E'.'EE IS $150.00 9. Edaction Campalgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me¥ P.D 3 Detete TLE [OJChange [ Addition
NAME - HIDY, JASON B NAME
STREETADDRESS | 3111 AERNAL CT. STREET ADDRESS
orv-$hzP | LAND O' LAKES, FL 34639 City-T-2P
- WLE O Delete TITLE [OJchange [ Addition
- NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 bekete THLE [OJchange [ Addition
NAME NAME
~ $TREEY ADDRESS . { - — ce . o _ N sTReET ADDRESS
ITY-ST-2P CITY-57-71P )
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE O velete THLE [Jcnange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TLE O pelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip ' CiTY-§1-21p

12. [ hereby cert‘»fg that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar'trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or an an attachmenjfith an address. with all other like empowered,
./s//@/x/ Lrrsm

SIGNATURE: :
D NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daytime Phone #

E AND TYFED OR PRI




