FILED

May 04, 2005 8:00 am
2008 PO ANNUAL REPORT T1oN Secretary of State

DOCUMENT # P04000007878 05-04-2005 90176 034 ***150.00

1. Entity Name

MARK'S HOME IMPROVEMENT, INC.

Principal Place of Busingss Mailing Address
#817 PONICIANA DR 4817 PONICIANA DR
ROCKLEDGE, FL 3295 ROCKLEDGE, FL 32955 50047917
e v NIRRT
Suie, Apt. #. elc Suite. Apt. 4. slc. 08312005  Chg-P CR2E034 (10/03)
City & Siate . City & State 4. FEI Number Applied For
o : E_ - (‘ -3 7 2 I 7 Not Applicable
Zp “Country ap Courry 5, Certificate of Status Desired O $8.75 Additional _
R : Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, MARK A
#5817 PONICIANA DR Street Address (P.O. Box Numier is Not Acceptable)

ROCKLEDGE, FL. 32955

., City FL | Zip Code

8. The above named enlily submits this siatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of fegistered agent.
SIGNATURE -Q/IAAIYLM/

Signature, Iypud o panlsd namea of reqistared agent and Lithe if apghcable INOTE: Regaterad Agent signatura required when renslating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campa\gn Emancmg $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trusl Fund Ceniribution. O Added to Fees

10. OFFICERS AND DIRECTORS ¢ 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN it

TITLE D [ Delete TITLE [ Change [ Addition
NAME GARDNER, MARK A NAME

STREET ADDRESS | #1817 PONICIANA DR STREET ADDRESS

CITY-ST-2F ROCKLEDGE, FL 32955 CITY-ST-2IF

TILE [ Detete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS
euvstae | e envse-pe_ Vo . . _ . i
ITLE [ pelete 1ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20 CITY-ST-2iP

e [ Delete TIMLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 21 CITY-SI-2P

Nie 3 Delele TITLE [ Change {7 Addition
AME KAME

STREET ADDRESS STREET ABORESS

oY -$1-1P LiTY-S51-2P

TITLE O Ddelete TITLE {1 change [ Addition
WAME HNAME

STRECT ADDRESS STREET ADORESS

CiTY-51- 2P CiTY-ST-7IP

12, | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(j}, Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplamental teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or lrustee empowerad to exscule this repert as reguired by Chapler 607, Florida Stalutes; and Lhat my name appaars in Slock 10 or Block 11 1if
changed. or on an allachment with an address, with all other fike empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phoria #




