2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000135899

1. Entity Name

STROMME HOME IMPROVEMENT'S, INC.

Principal Place of Business

985 DATELAND NE
PALM BAY, FL 32909

Mailing Address

985 DATELAND NE
PALM BAY, FL 32909

FILED

1 Nﬁ\i‘fxﬁ&%ﬂi} FLORDA

r\%\!\-ﬂ .\7 1 oarht
ite, Apt. # . i .
Suite, Apt. #, elc Suita. Apt. ¥, et 05252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0413075 hot Applicable

Zip o« Country Zip Country o . $8.75 Additional

N 5. Certificate of Status Desired O Feo Required

r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥ Name

STROMME, ERIC
985 DATELAND NE
PALM BAY, FLL 32909

Street Address (P.

. Box Number is Not Acceptable)

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 Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typad or printad nams of registerad agent and lille if applicable,

{NOTE: Regicterad Agent signatura raquiret! when reinstating} DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE DPTS 7 Detete TITLE N -L.6hay [7] Addition
e STROMME, ERIC HAME “'“:“j (N = e T = = -
' THIE—-0156~—002  ##61.25
STREET ABDRESS | 885 DATELAND NE STREET ADDRESS . "
CITY-ST-7P PALM BAY, FL 32909 GITY-ST-21P
TILE VP T Delete 1LE [ Change  [] Addition
MENE ROSTAS. STEVE NAME |
STREET ABORESS | 1396 ZANZIBAR R, STREET ADDRESS
CITY-§T-2IP PALM BAY, FL. 32909 GITY-5T-2IP
THLE 7 Delete ILE P [] Change Addition
RAME NAME Pon'\-e, M %ME‘/\ Y %
STREET ADDRESS STREETADORESS | 4™ ) &5 "b o "_C{TCS.W% A W
CIY-ST-2P CITY-§T-2P Caln %aq L R2905
TIHE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS SIREET ADORESS
CITY-ST- 7 GITY-ST-21P
TIE [J Detete TITLE O cChange [ Addition
HAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME 1 betete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CIiY-51-2IP CITY-5T-7IF

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemption stated in Section 113.07(33(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and aceurals and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears i Blo:k

changed or on an attachment wj

with all olher like empowered.

or Block 11 if

Z. i
SIGNATURE&-/ ST

C:”“\ C,%\YYDW\@PQS 5 ?..S

\DC b‘&‘*i 095

SIGNATURE AND TYPED OR PRINTED NAME OF

‘SIGNING OFFICER OR DIRECTOR

Daybme Phore f. —




