2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 15,2005 08:00 AM
DOCUMENT # PO3000152706
1. Eniity Name Secretary of State
ALLIGOOD'S QUALITY HOME IMPROVEMENT, INC,
Principal Place ofBusine;ss = ‘MailinrgraAddresrs T
66 OLAN MURPHY RD. __ . - 66 OLAN MURPHY RD.
PERRY FL 32348 PERRY FL 32348
us - us
T AT AR AT
Suite, Apt. #, slc. DE— Suite, Apt. #, elc. - 15t MOORE CReEG34 (10/04)
City 2. Stata T EyEisee 4. FE| Humber T~ JAppiied For
N ——— e o e . ?0_0526545 L Not Applicahle
2p Country Zip Country 5. Cartificate of Status Desired O gi Zl’esq:ig:émnal
6. Namea and , éﬂdressrb_f_ar;eim Registerad Agent . 7. Name and Address of New Registared Agent
Name
é‘é‘ %?_ES%L‘JJQMHE? F?D. Street Addrass {P.O. Box Number is Not Agceplable) ,
PERRY FL 32347 ——— e sl
. - City - ] FL Zip Code —

8. The above namad entlty subm;ts this st.aiernent for ﬂ'le pumose af char'.glng mts reg\stered office or regms'ﬂered agent, of both n rhe State of Florida, | am familiar with, and accept
the obligatiens of registared agent.

TSIGNATURE PR o - - i . oL .

Sgraiuie. tyEad of pr nlnd name ot regwsmradagenl ana tifa i applicably (NOTE Registegd Agent signatue 1équied when ranstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FlorIda Department of

9. Eiection Campaign Financing $5.00 tayBe
TrustFund Contribution. [J  Addedto Fees

10, . _OFFICERS AND DIREC ORS N Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete i1LE (JChange [ Addition
NAME ALLIGOOD, JAMES D HAME IGRR0E0EEHS

STREET ADDRESS |66 OLAN MURPHY RD. STREE] ADDRESS (4415050002204 150, 00
orest-ne ) PERRY FL 32348 . o fowysrae .

LE VP 3 Datete L [[J Change (] Addition
NAME ARNOLD, ROBERT NAME

SIRELT ADDRESS | 8520 WHIPPOOQRWILL WAY STREET ADDRESS

crv-si-ze |PERRY FL 32348 . . L. utr-51-2F ) .- . .
NIt SEC - I O telete TG T Change [ Addition
NAME ALLIGOOD, JAMES T JR. NANE

STRCET ADDRESS ) 68 OLAMN MURPHY RD. STREET ADDRESS

Ciry-S1.2p PERRY FL 32348 . _ S oS ae

TLE . 1 celete 813 [ change [ Addition
NAME NAME

STRLEY ADDRESS SIREET ADDRFSS

CI3Y-5T.2IP L B ouv-stoap .

T [ paiete IMEE Tichange [0 Acdition
NAME Chen T T e

STREET ADORESS T TR simranoress

ory-s1-7p - Qly-SI-2P -

e {7 Delole HH: Clchange [ agdition
NAME haME

SIACET ADDRESS STAEE] ADTRESS

CHyY-ST-218 L CH L5121 -

12. | hereby certify that the |nforma£|on supplied wlth this filing does not qualify for the exemption stated in Section 114.07(3)i), Flonda Sratutes | further certify that the mfcrmauon
ndicatad on this reportar supp lemantal report is yue and accurate and that my sighature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an gtdress, with all other like empcwered

S‘ GNATU RE: K Stg TE AND TYPED OH FRINTED NAME OF SIGNﬁﬁR DII;ECTC)RQ'/_ Apé/jvg/, 0f g@ff££’g9go




