FILED
2005 FOR PROFIT CORPORATION - May 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000002284 3 05-23-2005 90005 013 ***150.00

1. Entity Nama
BRUCE ALSTON HOME IMPROVEMENT, INC.

FRTYRVE Y R

Principal Place of Business Mailing Address
630 AZALEA AVE. 630 AZALEA AVE.
UNIT A9 UNIT A9
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
F e s ECDVAR KD O Ao
238 Chandler St.
Suita, Apt. #, etc. Suite, Apl. #, etc. 05122005 Chg-P CRZE034 (10/03)
#1101
Cily & State " City & State 4. FEI Number Applied For
Cane Canaveral FI 20-0677664 Mot Applicable
ap Courtry Zip Cauntry 5. Certificate of Status Desired ] £8.75 Additional
32920 Brevard Fes Requited
6. Nama and Address ot Current Reglsterad Agent ) 7. Name and Address of New Registered Agent

Name
ALSTON, CLIVER B

238 CHANDLER STREET #101 Street Addsess (P.O. Box Number is Not Acceptabls)
CAPE CANAVERAL, FL 32920

City FL I Zip Code

8. The above named entity subimits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Flotida. + am familtar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigature, tvoes of printed name af regstared agenl and hile it applicabile. (NOTE: Regateratt Agent signatina raqirred when reinslating} DATE
FILE NOW!I FEE IS $150.00 8. Elgction Gampalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [) Delate TLE ) change  [J Addition
NAME ALSTON, OLIVER B NAME
STREET ADDRESS | 238 CHANDLER STREET #101 STREET ADDRESS
CI¥Y-ST-2IP CAPE CANAVERAL, FL. 32920 GITY-ST-2IP
IITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
1ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T betete TITLE 1 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-81-2P
FME O petete TILE {1 change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
cITy-S1-21P CITY-S1-21P
TRE [ pelete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tret@8)pmpowered o axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachmerm wi -

ess, with afl other #® erflpowsred.
SIGNATURE: l =




