2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # P03000151951
1. Eahly Name
-I!S;%M.S HOME PAINTING, CARPENTRY & LANDSCAPING,
v
Principal Place of Business ___Mading Address
P O BOX 5074 P O BOX 5074 ’
POMPANO BEACH FL 33074 POMPANO BEACH FL 33074

WA

2. Pnncipal Place of Busness 3. Makng Addsess

Suita, Apt. #, etc.

Sude, Apl. #, elc. 1st MOORE CR2EC34 {10/03)
Ciy & State Gy & State 4. FEl Number T [Apphed For
) - 90—01 3@3 Wﬁ:pp}jfihi
Zip Country Zig Country 5. Certificale of Status Desired O §eae'g§qt‘:f:;ﬁ°”at
6. Nameand Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent o
Name

GIBBS, TOM

% LISA DARBRO

5101 NW 21ST AVE, # 200
FT LAUDERDALE FL 33308

Streat Address (P.O. Box Numbar is Nat Acceptable)

City | Zip Code

the cichgations of regstered agent.

SIGNATURE

8. Tho above name enbly submits his staterment for the puTpose of changing it registered affice or registered agant, of both, in the State of Florida, | am famitar with, aed ar. -

Sgnature, ped x penled namm of wgoterad agenl and Wic 4 apowcanle

FILE NOWIH FEE IS $150.00, .
. After May 1, 2006 Fee Wil He 355000 "~
Make Check Payable io Florida Pepaﬂm_gsg},qf Pate.

{NOTE" Rogrstarea AGAIK SKaatae recuirsd when mensiabng) DATE
9. Election Campaign Financing $5.00 vay:
Trust Fung Contribwtion. [ Added 1o Fees

L 10 CFFICERS AND DIRECTCRS . ADDIIONSICHANGES 1O OFFICERS AND DIREGTORSIN 11
FME [»] 73 Detete TRE [ Change A
NAME p— -
fAME GIBBS, TOM HOnnng 19985
STREETADDRLSS |P O BOX. 5074 STREEF ADDRISS 02215700 30028023 150,08
OF-S1-2P O POMPAND BEACH FL 33074 Y- 81-21P - - - : 2.
WILE 3 Defete THLE [ Chnge [ A
NARE H&ME
STRECT ADGRESS STREET ADDRESS
LY -Si- 2P CiTY-85- 2P
TR O dete e O change  Jaa-
NAML NAME
STREEY ADDRESS SIRLET AGORESS
CITY-ST- 2P Ciry-§1-27
HUE: 7 Delete BE O] Crange [l
HAMC NAME
STREET ADDRLSS STAEET ADDRESS
CIFY-ST-207 CITY-ST- 7P
TLE T Cetete TME Ocnange s
NAME NAME
STREET ADDRISS STREET AGDALSS
ciry-S1- 2P Cie-S1- 2P
ML 3 Deete e [ Chage T34~
NAME NAME
STREET ADBRESS SIREE] ADDPESS
GiTY -§7- 25 CilY-ST- 20

12 | hereby cartify that the nformation supphied with this bhing does not qually for the exemplons comained i Seciion 119, Flonda Statutes. | uriner corfy thal ihe nformai: -
indicated on ihis sepon or suppiemental reporl is true and accurate and that my signature shali have the same legal effect as if made under call, that | am an afficar oc Jiren
of the corporatian ar the receier ar trustee empawecad to execute this repaort as required by Chapter 607, Plarida Statutas, and that my name apeears in Block 10 or Block 1

it changed, or on an atiacheent with an adarggs, with alt other like empowered.
SIGNATURE: e % T Homgs /i 8BS

! /2904 9fr-vv2-058 7




