2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142466 - . “Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
JOE BATTAGLIA HOME IMPROVEMENTS, INC.
Principal Place of Businéss o Méiling Address ]
6250 42ND STREET NQRTH . 8250 42ND STREET NORTH
SUITE #28 ’ ’ SUITE #28
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
e el gL
Suite, ARt #, sto - S| wieAptwec ' 15t MOORE CF2E034 {10/04)
City & State T City & State ) 4. FEI Number Applied For
- e _ 7 7 20-0431127 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | g{gﬁiﬁsﬁmnm
&. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T o - - - Name N N
é‘gﬁEé ES%AS%AAEET NORTH Street Address (P.0. Box Number is Not Acceptahle)
SUITE #28 .
PINELLAS PARK FL 33781
City o FL Zip Code

&, The above named entity submits this staterngnt for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Sgnalure, lypsd o prinled nama of regisiaTad agan! ahd 1l T spplicable T TINGTE Regisloi6d Agert signarcre mquired when feinstating} i DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Feo Will Re $550.00 |
Make Check Payable to Florida Depariment of State

2. Electon Campaign Financing  $5.00 May e
Trust Fund Contribution. []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ) ’ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE P ' o - 0 petete ™ TTLE ' ) [l Change ] Addition
HAME BATTAGLIA, JOE o NAME

STREET ADDRESS {6250 42ND STREET NCRTH STRFET ADDRESS

CiTY.5T-7IP PINELLAS PARK FL 33781 CITY-8T-1F

e S Tloeste | ™ — MHUTZEETEES Tionange [ Addition
NAME HAME AEPS WA s R TR 1 ] 156

STREET ADDRESS STREFT ADDRESS

Y. ST-2IP IV -§T- 29

TiLE T o T Detste niE (1 change [ Addifion
NAME h NAME

STRECT ADDRESS STRELT AQDRESS

CiTY - ST-2IP Y -87- 1P

WiE T ) S 7 Delete e [T chenge [ Addition
NAME “ MAME

STRECT ADDAESS STREET ADDRESS

CIvY-ST-2IP Iy ST 1P

e - T Tloesle f mF [ Change ] Addition
MAME i NAME

STRECT ADDRESS SIREFT ADDRESS

CiVY-ST-2IP CHY-$1- 2P

e ) ) 7 efete Hats ’ [JChange 1] Addition
NAME ) L NALAE

STRECT ADORESS STREET ADDRESS

CilY.ST.2IP o CITY-SI- 2F

12, | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0713)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation ar the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ¢ ddseh A%

e ey
SIGNATURE anD TYPED O }.‘ ITEDNAME OF SIGNING OF

0 - el
FICER ORDIRECTOR  &J




