2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 13,2005 8:00 am
Secretary of State

of¢ e of¢
DOQUM.,ENT # P03000156145 04-12-2005 90141 046 150.00
1. Emity Neme
MOTE'S HOME IMPROVEMENT SPECIALISTS, INC.
. 4 o » L L4
Principa! Place of Busingss ‘ ’ Mailing Address L et bbUl /1Ug
6520 HERBERT ST _ G20HERBERTST =~ _ .. B e e -
PORT DRANGE, FL 32129 ) PORT ORANGE, FL 32129 - - . T e .
TR S OO T
Suta, Agt. #, etc. Sulte. Apt. 8. atc. 04012005  Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Applied For
: Zo-o857/ Zoe Ne< Applicabie
zip Country | @e Country 5. Ceriificale of Status Desved [ ?.8.;2, Addijonal
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Registered Agent- -— . — —
Namo
MOTE, ROBERT J -
620 HERBERT ST Sireet Addaress (P.O. Box Numbar is Not Acceptable)
PORT ORANGE, FL 32129
) L Ty FL | Zip Code
8. The above named enlity SUbmils Ihis stalement for the purpose of changing its registered ollice or regisiered agent, or beih. in tha State of Plorida. |am lamilisr with, ano accept
the obligations ofregistarad agent.
scvature ekt . St : : S i
W& mvtw-awmmlwﬁ_:ﬂ. (HOTE: Faguatank] AQHTL SOMISS (a0 when reosising) 7 / DATE
L. S 1
FILE NOWIL. FEE IS $150.00 a2 Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foo will be $330.00- |- Trust Fund Coruribution. .. —[J.. . Acded to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14
e D [ Cetere ME Ocrange [ Acdition
NALE MOTE, ROBERT J NALE
STREEY ADDRESS | 20 HERBERT ST STREFT ADDRESS
cav-s-f | PORT ORANGE, FL 32120 tiry-51-op
1ITLE 3 pelote me O Grange [ Addition
KAME NAVE
STREET ADORESS SIREET ADORESS
Gy ST- P Cre-85-ap
e 0 Cotese TALE [ change (] Addition
M, el — < WALRE —— | — - - —_ - T oy re——
SIREET ADDRESS SIREET ADDRESS
Ciy-s1-2P coy-§7- 2P
ime ] Detzte TMe DOcge  [J Addition
NAME NAME —— e - .
SIREEY ADORESS SIREEN ADCRESS
LiTY-51-DP CiTy-51-0P
e 1 Delete it O Crenge (] Addition
NAME MAME
STHELT ADDRESS SIREET ADDRESS
an-si-ar Ciy-sr-zp
MLE O pelte TILE D chawe [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ary-5t-ar cirY-51-2P
12. | heraby certify that the inlormaiion supplied with this '2',','3 does not qualify lor the examption statad in Section 119.07(3)j), Fiorida Statutas. | luther eertify Ihal the information
indicated on this repent or supplemental repont is frue and accurate and that my signature shall have the sama legal effect es if made under oath; that | am an officer o director
of the corporation or the receiver of trustaa smpowared to axecuta this report 8s required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Biock 11 i
changed, or on an altachmant with an address, with all other like empowared,
SIGNATURE:
HIGHATUAE AND TYPED OR PRINTED HAME Gf BIGNING OFMCEA OR DIRECTOR Cale Dayuma Phone «




