2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000153052 04-08-2005 90087 027 ***158.75

1. Entity Name
MARK ROBERTS HOME IMPROVEMENT INC

Principal Place of Business Maiting Address et

8110 LAKE EVE DRIVE

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

8110 LAKE EVE DRIVE

2, Principal Place of Business 3. Mailing Address
#0034 Orwedd v¢d 4034 Orwoeod rd

Suite, Apt. #, etc. Suite, Apl. #, ele, 02232005 Chg-P CR2E034 (10/03)

Cjly & State City & State 4, FEI Number Applied For
Orfamw, Clerida Orlando, Florida 9001390L,93 Not Applicable

Zip, Country 7ip Country f . . $8.75 additional
3&8 fO 0 5 ﬂ 3 cl% l O 5. Certificate of Status Desired H Fee Required

6. Name and Address of Current Registered Agent _ - - == 7.-.Name and Addross oi-New Registered Agent™ -
R — = T T MName
ROBERTS, MARK A
8110 LAKE EVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL ‘ Zip Code

8. The above named entity submits this stglerment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

(NOTE: Registered Agent signature required when renslating) DATE

SIGNATURE

fre of ragstered agent and e It apEmwdie

9. Election Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE G Change [ Addition
HAME ROBERTS, MARK A HAME
STREET ADDRESS } 8110 LAKE EVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2P
THILE J Delete 1ITLE [ Change  *[] Addition
HANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE , O Delste THILE [ change  [J Addition
HAME : NAME _ X ~ IR
STREETADDRESS [ =~ - i T [ sTReET aDDRESS
CITY-ST-2P CITY-51-2P
e O Delete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2p
TILE 3 Delete TALE [ change  [1 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P . .

_TME . 3 Deete TmLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

" giTY-§rzm CITY-51-2IP

12. I hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrystee empgwered (o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i

changed, or on an allachment with anprtigress, h all other like empowered.
SIGNATURE: $-2-05 W7 Y- 7/6(
Date Daytme Phone &




