-

P

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000139027

1. Entity Name

SOO0KLARIS HOME IMPROVEMENT INC.

Jan 12,2006 08:00 AM
Secretary of State

Mailing Address

155 DELMAR
FT. MYERS BEACH, FL. 33331

Pringipal Place of Busingss

155 DELMAR
FT. MYERS BEACH, FL 33831

DO NOT WRITE IN THIS SPACE

A0

01082006 No Chg-P CR2ED34 (11/05)

4, FEINumber Applied For
20-0425435 Not Applicable

5. Cerfificate of Status Desiragd ] $8.75 Acditional

Fee Renuired

6. Name and Address of Current Registered Agent

SOOKLARIS, MICHAEL G
155 DELMAR
FT. MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpese of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed or printea nama of registered agent and Utle If applcable.

(NQTE: Reglstered Agent signalure required when reinsiating)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5,00 May Be
Added to Fees HHEE3158

O
fod f1%y mﬂ f?z’?uz;".i_nﬂo

(5000

16. OFEICERS AND DIRECTORS ]

TITE P

NAME SOOKLARIS, MICHAEL G
STREET ADDRESS | 155 DELMAR

CITY -57-21P FT.MYERS BEACH, FL 33931

SvP

SOOKLARIS, ANGEL L

155 DELMAR

FT MYERS BEACH, FL 33931

TILE

NAWE

STAEET RODRESS
City-§7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TWHE

MAME

STAEET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiY-§7-2p

TILE

NAME

STREET ADDRESS
CITY- 87- TP

- LI e i

DO NOT WRITE
IN THIS SPACE

12. thereby certify that the Information suppiied wg_&mg\f;m does nof qualify for the exemptions centained in Chapter 118, Florica Statutes. | further certify that the infarmation
rueand accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direcior
& mpowered to exacule this reperz as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this reporles supplemental repg
of the corparation or e receiver or frusieg
changed, or on an alfachment with an adfliess, with all other ke dmpowered,

SIGNATURE: " 10

(e Seoccrss 1[G azs- -y

PRINTED NAKE CF SQGKNG GFFICER R DIRECTOR

‘i" T

Daytime Prena #




