FILED
2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90468 024 ***158.75
TAMAYQO HOME IMPROVEMENTS, INC.
Principa! Place of Business Mailing Address
1539 GECRGETOWNE LANE 1539 GEORGETOWNE LANE
SARASOTA, AL 34232 SARASCOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number Applied For
A 7~a07099 | Not Applicable
i < e i v
Zip <if+ Country Zip Country 5. Cerlificate of Status Desied ~ [J  $9-79 Additional
N Fee Required
8. Name .and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
COLCON, STEVEN
413 BAYSIDE LANE Street Address (P.0O. Box Number is Not Acceptable}
CNOKOMIS, FL 34275
City FL | Zip Code
-B. 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. | am familiar with, and accept
;v the obligations of registered agent.
[O8
*BIGNATURE :
- Signatufa, lyped of printed flame of registered agenl and bile it applicable. {NOTE: Registersed Agen signalure required when reinsiating) DATE
e 5
"“ . 8
EILE NOWIl! FEE ls $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fed will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TiTLE P O peiete TITLE [ Change ] Addition
NAME TAMAYQ, LUIS NAME
STREET ADDRESS | 1539 GEORGETOWN LANE STREET ADDRESS
CITY-57-2IF SARASOTA, FL 34232 CITY-S1-2P
e [ oetete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiFY-§T-21P
me [ elete TLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P
TITLE U Deiete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE O Detete TILE [ Change [T Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TME £ velete HIE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver awlrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atltachme; th an adgess, with all cther like empowered,
SIGNATURE: -
SIGNATURE"AND TYPED WA PRINTED NAME OF SIGNMNG OFFICER OR INRECTOR Date Dayume Phone #




