2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Aug 24, 2005 8:00 am
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DOCUMENT # P04000017245 Secretary of State
1. Entily Mame 07-29-2005 90011 031 ***150.00
DARRYL'S HOME IMPROVEMENTS, PAINTING, ROOF
REPAIRS, PRESSURE WASHING, CARPENTRY, INC.
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FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department ¢ of State

8. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ Added to Fees
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