FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000135899 04-26-2005 90180 012 ***150.00

1. Enity Name

STROMME HOME [IMPROVEMENT'S, INC.

Pringipai Place of Business Mailing Address

401 COOLIDGE DR. NE 401 COOLIDGE DR. NE

PALM BAY, FL 32907 PALM BAY, FL 32907

T PR =L
?f -fe_[a‘hd AE |9y qﬂl}#ela,-.\d AME |
Sutte, Apt. #, elc. Suite, Apt. #, elc.

02232005 Chg-P CR2ED34 (10/03)

; State iy & State 4. FEI Number Applied Foi
lzzfm FL ai«-\ /\&M{ [ 20-0413075 Not Applicable

Z“J ?0 ? a’rgyp}- . 3 Zéi? 0 6 éoa:?SAv 5. Cenilicate of Status Desired [ gi'gfqafgsﬁma'
6. Name and Address of Current Regislere'd Agent 7. Nome and Address of New Registered Agent
Name /\\
STROMME, ERIC Eric —~homime
401 COOLIDGE DR. NE Streat Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

; 28 Dalelerd /VE
L A " P L5550

8. The above nam(,d cntrty submits this staternent for the purpese of changing its registered oflice or rt_glslercd agent, or both/m the State of Florida. | am familiar wih, and accept

1he abligations of reg_;_?tered agent.
' éf{g S}Yanwvéfpae )Aﬁﬂ/{\";? l?/ oS

SIGNATURE y
Snature, tvl:'é: oF BrAtad Name of rerrstarad aGent snd e i INOTE: Regjisierect Agont signature requeret when roinstating) DATE
FILE NOW!!! FEE IS 5150_60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 2 Delete TILE D PR T . AJTtange [ Addiion
naw STROMME, ERIC naNF <Vromme, O
STACET ADDRESS § 401 COOLIDGE DR. NE STREET ADDRESS C? %5- 4 o 3/
STv-5-2P | PALM BAY, FL 32907 CIry-§1-2p Ej‘ 2 Sop FL 32909
Ttk VP T Delete TILE [Jchange ] Addition
NAME ROSTAS, STEVE NAME
STREFT ADDRFSS | 1396 ZANZIBAR RD. STRFET ADDAFSS
CITY ST 2P PALM BAY FL 32909 CITY-ST- 2P
T {J Dalete i [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P Ciy-81-2IP
TILE 7 Delete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClIY-57. 2P CHY-$1-7ip
TITLE O delete TITLF [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CIrY-51-2Ip
TILE ] Delete TITLE [ Change [ Additian
HAME HAME
STREET ADORESS STREET ADORESS
ciry-s1-4p CIY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated aon this report or supplemental report is Irue and accurate and that my signaiue shall have the same legal effect as it made under oath; that | am an ofticer or director
al the carporation ar tha recelver or lrusiee empowered i execute this report as required by Chapier 607, Flerida Statutes: and that my name appezrs in Block gl or Block 411t

changed, or on an attachment wilh an address, with aff olher like empowered %
SIGNATURE: Ctn, e Lrie Stromme Pm /()g 53y

SIGMAT‘\]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Gale Oaytne Phone 4




