FILED

Mar 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000121824

1. Entity Name
NATE'S HOME IMPROVEVMENT, INC

(03-28-2006 90124 032 ***150.00

Principal Place of Business Mailing Address

20021743

9030LDMISSIONROAD 9030LDMISSIONROAD
NEWSMYRNABEACH,FL32168 NEWSMYRNABEACH FL32168
T e AU A 00 D
460 BRYANT STREET 460 BRYANT STREET
Suite, Apt. #, etc. Sutte, Apt. #, stc. 03232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
ORMOND BEACH FL ORMOND BEACH FL 00-9504608 Not Appticabia
Zlg 2174 C%IB%USI A 3 22 if7 & C{’V%‘E?US IA 5. Certificate of Status Desired [} Eg':?qmmnm
6. Name and Addreas of Current Reglatared Agont 7. Name and Address of New Raglstered Agont
Nams

NATES HOME IMPROVEMENTS

903 OLD MISSION ROAD

O S

NEW SMYRNA BEACH, FL 32168

Gty ORMOND BEACH FL ]Zi;ﬁdﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familtar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, typad or printad neme of registensd agent snd e ¥ spplicabie. {NOTE: Registersd AQert sigratims racquirnd wher reimtiting) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete TME B Changs [ Addition
NAME GARROW, NATHAN NAME
STREET ADDRESS | 903 OLD MISSION RD smeETARESS | 460 BRYANT STREET
omv-sT-2P | NEW SMYRNA BEACH, FL 32168 CITY-§T-ZP ORMOND BEACH FL 32174
TME ] Delets TME [ Change 7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Grv-51-20P - CITY-ST-2IP
TmE [ petete THiE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- §T-2P CITY-S1-aP
TMLE O Detete WE Ol Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2F
THLE 0 oelete TME (I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-21P CITY-ST-2P
TME O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 2P . CITY-ST1-2ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the raceivar or frustee em)
changed, or on an attachment with an agdinss

SIGNATURE;

)

:tﬁmd 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

3/24/06: JFW:MF




