FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000135898 04-19-2006 90084 017 ***150.00
1. Entity Name
STRCMME HOME IMPROVEMENT'S, INC.
Principal Place of Business Mailing Address o o ‘% AL bl
985 DATELAND NE 985 DATELAND NE - .
PALM BAY, FL 32909 PALM BAY, FL 32909 :
z TS v LA AR T RRR IR
Suita, Apt. #. stc. Suile, Apl. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0413075 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gy ¥ Name
STROMME, ERIC
985 DATELAND NE= ) Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32009
*- 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agoani and title if applicabla. {NOTE: Registerac Agent signatura required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TILE [JChange [ Addition
NAME STROMME, ERIC NAME
STREET ADGRESS | 985 DATELAND NE STREET ADDRESS
cIry-§§- 21 PALM BAY, FL 32909 CITY-ST-2IP
TME 1VP O oelete TILE [ Change T Addition
NAME ROSTAS, STEVE NAME
STREET ADDRESS | 1396 ZANZIBAR RD. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-7IP
TRLE 2VP [ Delete TMLE [J Change [ Addition
NAME APONTE, MIGUEL JR NAME
STREET ADDRESS | 1095 DORHESTER RD N'W STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TME - [ pelete FITLE {0 Change ] Addition
NAME § name
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIrY-S1-21P
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fili né; doss not qualify 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 tha same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta nt with an address, with all other like empowered.

Eric Shromme “Dir. oll/zg‘/ob 32l-508-6345

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




