2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # P03000151951 PRI Apr 02, 2005 08:00 AM

1, Eniy Name Secretary of State

;II;I%M'S HOME PAINTING, CARPENTRY & LANDSCAPING,

Principal Place of Business —, iViiaiI'mg Addréss
P O BOX 5074 - - P O BOX 5074
T Crm HII“II[ m m" !‘m Ilm "m "m “m llm "’ I”“ ”ml' “ !"!
2. Principal Place of Business - 3, Mailing Address )

Suite. Apt. #, slc. — T Suite, Apt. #, elc. 1stMOORE ° CR2E034 (10/04)

Tiy & State — City & Stato " 2. FE| Numbor Applied For

90-0 1730803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) S Name
GIBBS, TOM

Straet Address (P.O. Box Number is Not Acceptable)

% LISA DARBRO

5101 NW 218T AVE, # 200
FT LAUDERDALE FL 33309

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am ‘familiar with, and accept
the obligations of registered_ sgent, ;

3

SIGNATURE — N — —_— .
Signalure, lypad o prnted name of ragisterad agent ang Iitla f applicatrle (WOTE Rogrstered AGSN signafure réquiled when ramstatng) . © AT
' o Yo : -
FILE NOWL! FEE‘:{S $150.00 et 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - OF‘F'!CFE?WD DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 5 elete Al PONETeasa7E  Ochage [ Addion
we |GIBBS, TOM s 04.02/05 -806042-009 150,00
SIREET ADDRESS (P O BOX 5074 . CIREET ADDRESS
Y- 51.2p POMPANO BEACH FL 33074 SITY-SI- 7P
NiLE o Ooetets [ 7 [J Change [ Addiion
NAME NAME '
SIREFT ADDRESS SIREE] ADDRE3S
CITY-ST-2ip CITy Si- 2P
e o Ol oeite Tt ' S change [ Acdition
NAME NAME
STREET ADRRFSS SIRFETADNRESS
CiTY-ST-Zip Gl ST Ap
Tl o o oelete [ nt [Jchange [ Addilion
NAME NAME
SUREFT ADDRESS STREET ADDRESS
CITY- §7-2ip ’ CITY-51-2P
TLE ' 7 Delele TIE I change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADGHESs
Ty ST-2p ity ST-7p
Lt O Delete Tilck - O crhange [ Additich
NAME NAME
STAEET ADDRESS STREEF ADDRESS
ony-s1-Ip CITY-ST 21

12. | hereby cern’{?' that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue 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 corporatian or the receiver or trustes empowered to exqgute this report as required by Chapter 807 Florida Statutas; and that my name appears in Block 10 of Block 1§ if
changed, or on an atiachment with an address, with all other ljke empowerad,

SIGNATURE.:

NAME OF SIGNING OFFICER OR OIHECTOR Oate Daylima Phona ¥




