2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 18,2007 8:00 am

DOCUMENT # P03000156145

ecretary of State

1. Eniily Namo

MOTE'S HOME IMPROVEMENT SPECIALISTS, INC.

04-18-2007 90169 012 ***150.00

Principal Place of Busingss

620 HERBERT ST
PORT ORANGE FL 32129

Mailing Addross

5§20 HERBERT ST
PORT ORANGE FL 32129

21t

[ [T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4[0 S iarrr I7 /2, @r Sr-

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & Slate City & Stale 4. FE| Number 20-0571700 Applied For
gdr 4/” L - g’-- '%g ,5~ Not Applicable

Zip Country Zip Counltry . ) $8.75 Additional

5. Cerlificale of Status Desired dJ . 5
S2/24 A5 0. Szz9 58 Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

-

MOTE, ROBERT J
620 HERBERT ST

Strect Addross {P.O. Box'Number is Not Acceplable)

PORT ORANGE FL 32129"

Zip Code

City FL

8. The above named antity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in lhe Slate of Florida. | am familiar with, and accept
tha obligations of registered agenit.

Ay

SIGNATURE
Signaturl Nné%nmedﬁame of requsiéred agenl and htte ¢ applicanly,

{NOTE Rugisterea Agenl sigrialure required whan reinstaiug) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICCRS AND DIRECTORS IN (1

TiLE D ) O Delele 1ILE [ crange ] Addition
NAMI MOTE, ROBERT J NAMI

SIRET ADDRiss | 620 HERBERT ST STRIFT ADDRLSS

civ-s-zp | PORT ORANGE FL 32129 eIy ST Ap

e [ Deleie e [ change [ Additicn
NAME NAML

SIRFT ADDRISS SIREET AT 88

GIIY-5)-71p CITY-S1. AP

THLE, O oelate sty [ Change (] Addinon
NAWE NAME

STRLET ADDAESS NI# ' SIREET ADDRESS /V%

oITY-$1-2Ip Y s 2P

Tt ' [ Delete TITLE [ Change  [] Addition
NAME NAMP

SIRE T ADDRESS STRITT ADDIESS

CIY-ST-7P cily s #p

e [ doicle e [J) change [ Addition
NAMF NAML

SIREET ADDRESS STREL T ADDRTSS

CIY-sT-2IP BIFE-$1- AP

TTLE [ Delete 1ME [J Change  [J Addilion
NAME NAME

SIR LT ADDRESS SIRLE | ADDRESS

CINY-$1-2P GIfY-S1-21P

12. | hereby cerlify that the inlormation supplicd with Lhis filing does nol qualify (or Ihe exemplions conlained in Seclion 119, Florida Statules. | lurther certify thal he information
indicataed on this report or supplemental report is true and accurale and that my sighature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowared to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: W Yetp-07
SIGNATURE D TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/- T TR TEST

Daylime Phona ¥




