2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000007848

1. Entity Name

DONALD HERRON'S HOME IMPROVEMENTS INC.

Principal Place of Business

11744 176TH STREET
MCALPIN FL 32062

Malling Address

MCALPIN FL 32062

11744 176TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90347 050 ***150.00

L

[l

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A0058790 3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

o e ———————

“HERRON, DONALD
11744 176TH STREET
MCALPIN FL 32062

Name_.

L —i s T e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Stgnaturs, typed of pnmed name of registered agont and lide f appiicable

(NOTE: Regisiared Agent signature reguired when rainstating)

DATE

Make Check_Payabte ta Florida Depanmenl of S'tate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TIME s [ Change  [a7dition
NAME HERRON, DONALD NAME HeRont; CARRLGTTE

STREET ADDRESS 11744 176TH STREET sTREETADDRESS | (128 (Ve St

oTv-sT-2P [MCALPIN FL 32062 CYV-STZP | M e RALPIN, PFC 32062

TITLE 3 pelete TITLE ' G change £ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZiP CITY-5T- 2P
JWmE e e . ClDetete TRE. ol e i it eememem v e mmmmaee = = [ ).Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5t-7P LITY-5T-21P

TITLE [ peiete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-ST-IP

THLE 3 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP § omvsrze .

TME [ Getete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST7-21P

12. | hereby certify that the infarmation supplied with this filin

of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with all ok

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that

does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
1 as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

A .
SIGHATURE AND TYP onvnumznmuso sig

IrOFFICER OR DIRECTOR

’-f/a.a’/ofl 386-36Y-S206

Daylime Pnone




