R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000140023

1. Eniity Name

Secretary of State

02-16-2004 90046 050 ***150.00

LAF HOME IMPROVEMENT INC.

Prircipal Place of Business

178 SUNCREST DRIVE
DEBARY,, FL 32713

Mailing Address

178 SUNCREST DRIVE
DEBARY,, FL 32713

24011101

N MCERAEAA RO

2. Frincipal Place of Business. 3. Mailing Address .
(78 Suncrest Delve | 112 Sunctest Dejoe
Suita. Apt. #, etc. Sulte. Apt. #. ete. 01282004  Chg-P CR2E034 (10/03)
Ny €1 Nehe, © T outiobs b Eme
2 3“’“ \3 ) (C,:'g‘wﬁ 325‘.\ '3 ' Conty 5. Certificats of Status Desired gi-g?qgi‘;““”a'
S 6. Name and Address of Current Reglstered Agent. _ 7. Name and Address of New Registered Agent
Name

FALCCN, LEONARDO A
178 SUNCREST DRIVE
DEBARY, FL 32713

Street Address {P.0O. Box Number is Not Acteptable)

City

FL I Zip Code

S

#. Tme above named entity sulp
the cbligations of regiter

lbz '

rﬁant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1|28 loy

SIGNATURE - 3
Signature, typed of printed na\e of registered agan and tik d applicable. IKOTE: Reglstered Agern: signature required wher: reinsiatng) Mot
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE Pres dent \ O petete TrE [Jchange [ Addgition
(o .
HAKE . Leo necdd A. Faleon NAME
STREET ADDRE: 3 N STREET ADDRESS
M2 Sunctesy Doive
CiTY-S5T-21P Phecw CA 227 01% CITY-S1-2P
TILE : 1 Delete e [ change  [] Addition
NAME | NAME
STREET ADDAESS . STREET ADCRESS
CiTy-51-2P CiTY-ST-29
TITE [ peiste TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS s {-res=—rmtsar=— - = meliem o 0 o o - - = =[- STREET ADDRESS E e e
GITY-5T- 2P CITY-5T-21P
TITLE 3 pekets TTE [ Change £ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-2P
TITLE [ petste e [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete e CicChange [ Addifion
NAME NAKE
STREET ADDRESS STREET ADDRESS
ciry-51-2p GITY-ST-2IF

12. | hereby cerlify that the information supplia

SIGNAT

esg with all other like empowered.

A

URE:

d with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certity that the information
YO is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l’/zg)ot_/ 321-403-2900

L
SIGNATURE ARD TYPED OR PRINTEL NAME GF SIGNING OFFICER OR DIRECTOR

Cate Davyiime Phone #




