.- 5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P03000139556 ecretary of State
+. Entity N
PlTn{Llsi-ignﬂ;E IMPROVEMENTS, INC. 04-17-2006 90379 021 ***150.00
Principal Place of Business Mailing Addrass
337 HOLY HOCK DR 337 HOLY HOCK DR
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
F s EWERH WA TR E
Suite, Apt. #, elc. Suite, Apl. #, elc. 03162006 Chg-P CRZED34 (11/05)
City & State City & Stata 4. FEINumber  «_g . Y Applied For
APPLIED FOR. @ S ¥ 08 0 i e
Zip Cauniry Zip Country 8. Cerlificate ol Status Desired (] l?ese -R’esqlﬁdmddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGELSMITH, DAVID E SR
5701 SE LAMAY DR Street Address (P.O. Box Number is Not Acceptable)
STUART. FL 34697
City FL | 2 Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligalions gtTegistered &

SIGNATURE .3/ yd (/ & &
Signature, name of registered agent and itie f applicable. {NOTE: Registared Agent signarurs required when reinsating) - DATE
FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE [ Change  [J Addition
NAME HEALY, CHERYL NAME
STREET ADDRESS | 337 HOLLY HOCK DR STREET ADDAESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 Cy-S7-71P
T VP 3 Detete e {JChange [ Addition
NAME PITT, ROBERT NAME
STREET ADDAESS | 337 HOLLY HOCK DR STREET ADDRESS
CY- ST-71P PORT ST LUCIE, FL 34953 CITY-S7-71P
e {1 Cetete TME [ Change  [] Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2t¢ CrY-ST-2IF
TE [ cetete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-gT-2Ip CITY-ST-2IP
TITLE [J Delete TME [ change 1 Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
ChY-sT-719 CIY-ST-21P
TITLE 0 elete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P

12. | hereby centily that the information supplied with this liling does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attaghment wiph an address, with all other like empowered,

CICMATIID -\#
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