2007_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 777" FILED ~

DOCUMENT # P03000151961 Feb 15, 2007 08:00 Al
f. Entiy Namo Secretary of State
;I'%M'S HOME PAINTING, CARPENTRY & LANDSCAPING,
N
Princigal Place of Businoss Mailing Address
P C BOX 5074 . P O BOX 5074
S R
2. Prnncipal Placo of Businoss - No P Q. Box # 3, Mailing Address -
Suilc. Apl, #, olc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4, FEI Number ~ Appliod For
90-0130803 Nol Applicable
Zip Country Zip Country §. Cortficale of Status Dosirad O §i.g§q;'ded:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GIBBS, TOM
o LISA DAHBRO Slroel Addrass (P.C. Box Number is Nol Acceptable)
5101 NW 21ST AVE, # 200
FT LAUDERDALE FL 33302
City FL Zip Coda

8. The above named antity submils this statoment for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerod agent

SIGNATURE

Signature. typed or prnled nama of ragistared agent and e ¢ aopheable. (NCTE: Rogiste rad Agenl sgnetuta requirad when renstatng) DATE

. ' FILE NOWI! FEE IS §15000 .
After May 1, 2007 Féo Will Be $550.00 -
:;Mgke Check Payabls to Florida Department quS’;amt‘ N

v 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribubion.  []  Added to Fees

10. : OFFICERS AND DIRE(:)TORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ polate nr O change [ Aadinion
v | GIB3S, ToM i 00000635544

sinie1 apdness | P O BOX 5074 SIRITT ADDFE 35 02/ 26 A7-20037-001 150,00
CITY-ST-21P POMPANO BEACH FL 33074 CITY-ST-21p

1L (23 Detele ik [ change [ Additon
NAME . NAMI

STREET ADDRESS STRIT'] ADDRI S5

eITY-sI-21P CIIY-SI- IIP

e 7 Detate TIE \ [ Change [ Addilion
NAME . - l NAME__ . e e

STREET ADDRESS STRLET ADDRESS

CIY-S1-2IP cITY-S1-21P

TIE 1 petete TILE [Jchange [ Addviion
NAMF NAME

SIREET ADDAESS STRLET AUDRLSS

CIY-S1- 2P CIY-S[-21P

e ] Cetete L, ’ [Jchange [ Acdition
NAME NAME

SIALET ADDRISS STRIET AN 58

cllY-si-2Ip CIY-51-21P

Tme 1 peleie e [ change  [J Addition
NAME NAME,

STREET ADDRESS SIRECY ADDRI 88

cIy-sI-7IP CIN-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exomplions contained in Section 119, Florida Stalutes. | further certify 1hat tho information
indicated on this report or supplemental report is irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowersed.

¥

SIGNATURE: " Tom Lib R 7///9//%907 - 9849942075 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone # 4




