2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P04000007848

1. Entity Nema .
DONALD HERRON'S HOME IMPROVEMENTS INC.

Secretary of State

Mé‘ling Ade'BSS"
11744 176TH STREET
MCALPIN, FL 32062

Principal Place of Business

11744 TT6TH STREET -
MCALPIN, FL 32062 ’

DO NOT WRITE IN THIS SPACE

8 Namo and Address of Current fegistered Agent | i

HERRON, DONALD
11744 176 TH STREET -
MCALPIN, FL 32062

——DO NOT WRITE

L T

04072005  No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
20-0587903 Net Applicable
ii $8.75 agditional
K. Gernificate of Status Desirad O Fee Required

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistored agent, or both, in the State of Florida. | am farﬁi[ia.r with, and accept

the cbligations of registared agent. -

SIGNATURE

Signature, typed o priatad nams of ragisterad agant and ttls ! applicanle,

(NOTE. Ragistered Agent signature raquired when relnstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund CGentributlon.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

1a. ~ OFFICERS AND DIFECTORS

T

S B -
HERRON, CHARLOTTE
11244 176 ST

MG ALPIN, FL 32082

TILE

NAME

STREET ADDRESS
CITY-§T-29

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

TME

NAME

STREET ABDRESS
CiTY-§T-ZIP

TLE

NAME

STREEY ADDRESS
GITY-5T-2P

me

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-5T-2IP

NS
04¢2 /05~ 500

g
2114 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supglied with this filing does not gualify for the exemption stated i Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is rug and accuraie and that my signature shall have the sama legal effect as if made under oath; that | ar an officer or director
of the corporation or tha recelver or frustee empowered to executa this report as réquired by Chapter 607, Florida Statutes; and that my nama appaars in Block, 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hols> O B3t i




