FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000007266

1. Entity Name

SUNDANCE HOME IMPROVEMENT, INC.

Secretary of State

02-07-2005 90051 043 ***158.75

Principat Place of Business Mailing Address

P.0. 658 P.0. 658

SARASOTA, FL 34230 SARASOTA, FL 34230

T g G A A ER
398 5 Fenwcw Dr, Roy 4S8

Suite, ApL. #, elc. Sune Apt # elc, 01102005 Chg-P CR2E034 (10/03)

City & State F 'ly & Siate 4. FE| Number Apmited For
Saras o 2 ' AYAS 0T O 56-' 2421398 Nat Appicatie
. Zip Country Zip Country " . $8_75 Addiiomad
3 ‘13\ 3 D\ Sa S OtC( 3 L.! 1 -3 O S\LL\I‘ Ly o +(k 5. Certificate of Status Desired D/ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
SPIEGEL & UTRERA, P.A. :Tféalegg\ NC < l:'\Aw:ll 50N
1840 SW 22ND ST. raat ress ox Number is Not Accept
‘,.
ATH FLOOR H e f?evxw AN/ 1

MIAMI, FL 33145

v Sarasota FL ]ﬁ’ ik 20

8. The above named entily submils this statement for the purpose of changmg its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, amﬁamam

the abligations of ’tsxezed ageni.
(/74 &/Za,é)\, —/=-0
SIGNATURE Wi ( .t /)\__ S

ture. typad o}énntsd nama ot mp:slerect agent and e 4 applicabla, (NOTE: Regi Agent sig Boursd wian ) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Confribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS I §1
TILE PSD 1 petete THLE Y D ¥Change [ pexiten
A MADISON, JOSEPH NAE osceln Co MoA 150K
STREET ADDRESS | 2047 CIESTA STREETADDRESS (3 &f 2 & F eV\wa-T D,
arv-st-2¢ | SARASOTA, FL 34231 or-st2e | Seccas a{m\_ FL( 34232
THLE vTD 7 Delete e\ T D A V\'H’\ oW C hCG\K yfcmnqe {1 At
HAME CHEAK, ANTHONY HAME : i
STREET ADDRESS | 2047 CIESTA STREET ADDRESS 53 M S+\' o CL\'; S C-\_ N
crv-st-2P | SARASQTA, FL 34231 CITY- ST- 2P So-\r' osota i . IYAY?
TITLE 3 oelete TLE 7 [J Change ] Actsifime
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TLE 1 oetete TITLE [ change B Acttitimn
NAME HAME
STREET ADORESS STREET ADDRESS
oY -§T-aP QY- Si-21p
TITLE 3 Deete TIILE [Jchange [ Actitier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Ciy-Si-2¢
T7LE O pewete TIMLE [ Change | Actitiom
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filin g does not quatfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the imffommation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an offices or divetaos
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bigek 10 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




