2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # P04000015956 ' Apr 16, 2007 08:00 AT
1. Enlity Namo Secretary of State
'ltlJ\tthUE HOME IMPROVEMENTS OF JACKSONVILLE,
Principal Plage of Bugingss Mailing Address
5375 ORTEGA FARMS BLVD. 5375 ORTEGA FARMS BLVD.
UNIT 408 : UNIT 408
AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addiross
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FLI Numbar _ Appliod For
20 0668672 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired @/fg.;gqlﬁ::ghonal
6. Natme and Addross of Current Raglstered Agant 7. Name and Address of New Hegistered Agent
Namg
STUMP, DANNY
5375 ORTEGA FARMS BLVD. Streel Address (P.C. Box Numbcer s Not Acceplablo)
UNIT 408
JACKSONVILLE FL 32210
City : FL Zip Code

submits this staiement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

Sgnature. yped or orniecfibime of =§Q’—=slw£d’sgenl a0 i, {NOTE: Regslored Agenl signalure recured whan renstating) DATE

© "FILE NOWI! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Wili Be $550.00 T bt
. 2 usi Fund Contribution. [JJ  Added 1o Fees

_Mnkee Qheckfayqble to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST O petere e CJ change [ Addilion
NAME STUMP, DANNY NAML
QTREET ADDRLSS | 5375 ORTEGA FARMS BLVD., UNIT 408 SIRLET ADDRESS
env-stzp | JACKSONVILLE FL 32210 CITY-SI- 2P
THILE ] Detete TLE . C]change [ Addilion
NAME NAME UUUUQD?lEEEU
SIREET ADDRESS SIREET ADDRESS 04/26/07-800353-008 153. 75
Ty ST- 2P CITY-ST-7IP
Tne (1 Delete e : Ol change [ Acdilion
NAME NAME
STRFET ADDRLSS SIRLET ADDRESS
CY-51- 7P - e . e . GiNy-8T-5if - - - - - ©o - -
NILE [ peleie TILE [ change 7 Aadition
NAME NAME
STREET ADDRFSS SIRE LT ADDALSS
CITY-S1-2Ip _ Ciy-sI- 2P
e 1 pelete TINE [ change [ Addition
NAKE NAME
SIREET ADDRESS SIEET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delete INE {Z) Change [ Addilion
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CITY-S1-2P CITY-8T- 27

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florda Staluies. | further carlify Lhat the information
indicaled on this report or supplemanial report is ffue and accurate and that my signature sha#l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

If changed, or on an attachm all other like empowered.
SIGNATURE: ‘lf/ 04 b/p 7 Y 23(~0533

SIGNATURE AND T\"PEsﬁH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




