FILED

f Jul 23, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

SIGNATURE AND:

DOCUMENT # P0O4000001900 07-23-2004 90003 016 ***150.00
1. Entity Narme ;
M C HOME IMPROVEMENT, INC.
Principa!l Place of Business Mailing Address - . . 54 084
2389 GARCON POINT ROAD 2389 GARCON POINT ROA . . 585
MILTON, FL 32583 . US MILTON, FL 32583 US )
Suite, Apt. #, etc. Suite. Apl, #. elc. ’
Hie, Aol &te ure. Al w. gle 07152004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’ VL' /f75‘ V‘:/-? Nol Applicabile
Zi "I Countr Zi Country .
P I Y e Y 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered. Agent 7. Nante and Address of New Reqistered Agent 1
’ ’ - T ) Narme o T
PANZERA, MICHAEL
2389 GARCON POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
- City FL Zip Cooge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaiure. lypad or printed rame vl registersd agest ang wile it appicable. {NQTE: Regislered Agent signalure required when riinslatng ) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)b), F.S., the
Due by Séeptember 8, 2004 . Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTCRS 1t. R : ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE P ] Delete THLE O change [ Addition
NAME PANZERA, MICHAEL HAME !
STREEFADDAESS | 2389 GARCON POINT ROAD STREET ADDRESS
ciry-sT-2p MILTON, FL 32583 CITy-sT-7p
e [ Detete N1 [ change  [7 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-ST-21P
TmE ‘ O3 Delete TITLE [Jchange [T Addition
MAME NAME
) _STREETADDRESS | e e - — - B o tpumicm ——w wx aemm e [} STREET MDORESS c— e —— - - - - -
CITy-g1-2p CITy-5T-2IP
TILE ' O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TLE O change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Emy-§7-2i CITY-5T-2IP
TmE 0O oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) ! STREFT ADDRESS
CITy-ST-2IP : CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Secticn 119 07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or rustee empawered ta execule this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, wiih all olh ke smpowered.
/SO }J 5577
SIGNATURE: 7~/ & £77
ME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone # [




