_.2006 FOR PROFIT CORPORATION FILED

5 ANNUAL REPORT Jul 17,2006 08:00 AM

DOCUMENT # P03000128835

1. Entity Name

FOUR SEASONS HOME IMPROVEMENT, INC,
' ~ . .

. e e M

Principal Piace of Business . . . Mailing Address - - - - o .~
115 EYCUDLOOP, ., - . 115 EUCLID LOP =+ - N T
SEFFNER, FL 33584 : SEFFNER, FL 33584 - - o B T A,

P e

07072008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE

20-0384314 Not Applcable

8. Certilicale of Status Desired O $8.75 Additional

: LR .o . Fae Required
8. Name and Address of Current Reglstered Agent e

115 EUCLID LOOP - DO NOT WRITE
SEFFNER, FL 33584 s | |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing itg reqistered office or regis(ered agent, or both. in me State ot Fionda‘ fam familiar with, and accept

the obligatons of registered agent

NeT APPLCad |

SIGNATURE :
. Sgrature, typed or prrted name of registéred agent and title f apphcable. {NOTE: Registerad Agent signatra required whan renstaning) : B © DATE
e Y , - !
-LFILE NOW!! FEE IS $130.00 . 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the
... : “Due'by September.6, 2006 -+ Trust Fund'Contribution. O  Added to Fess corporation did not receive the prior notice.

10, - - OFFICERS AND DIRECTORS . [ -

TITLE D

NAME HART, JACK

" STREETADDRESS | 115 EUCLID LOOP ™'
CTY-5T-2P SEFFNER, FL 33584

NAME . o ‘,1(3 U "‘dijffil 19 1 ﬂ £l
STREET ADDRESS - B - L L o
CITY-ST-2IP

TILE
NAME

arores DO NOT WRITE

TILE R . 1
NAME . IN TH'S SPACE k

STREET ADDRESS : = ) . ST
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HNAME

STREET ADDRFSS
CITY-§T-ZiP

12. | nereby certify that tne information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparation or the re ii £r O llustee empowared 10 execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attach fth an agdress, fitt] all gther like empowered
SIGNATURE: ¥/ Y- 7-12-04 13 S 7187

S|8NATUREAND TYFED o“m EJLNAWME OF SiGNING DFFICER OR DIRECTOR Date Dayume Fhione #
R WA




