2005 FOR PROFIT CORPORATION Feb O4F§%(E)15D800 am

ANNUAL REPORT

DOCUMENT # P04000017885 Secretary of State
1. Entity Name 02-04-2005 90052 014 ***150.00
GOSNELL'S HOME IMPROVEMENT, INC.
[ ]
Prlnﬁpal Place of Business Mailing Address
N VT AVUU L
38315 ARLINGTON AVE PO BOX 755
LADY LAKE, FL 32159 US LADY LAKE, FL 32158 US
r e T AL OEOR OO0 G
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ AT7-Do 77200 Nat Applicable
»Zip- e e Country zp Country 5. Certificate of Status Desired O ?eae:esq l"‘i:':dmma'
6. Name anﬁ Addreas of Currant Registarad Agent - 7. Name and Addreas of New Registerad Agent
Name
GOSNELL, KENNETH K
38315 ARLINGTON AVE Street Address (P.O. Box Number is Not Acceptable}
LADY LAKE, FL 32159
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, lyped or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DaATE
FILE NOWIlI! FEE IS $150.00 8. Elaction Campaign Financing * _ " $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P O Delete TIME . [ Change  [] Addition
NAME GOSNELL, KENNETH K RAME
STREET ADDRESS | 38315 ARLINGTON AVE STREET ADDAESS
CITY-ST-2P LADY LAKE, FL 32159 CIy-S1-1p
TTE sT O oelete TME Olchange [ Addition
NAME GOSNELL, ELAINE J NAME
STREET ADDRESS | 38315 ARLINGTON AVE STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITy-ST-21P
TITLE - O oelete TITLE B =-OcChange~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP
me O delete THLE [ Ghange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
THILE 3 pelete TILE O change [ Addition
NAME NAME
STAEETADDRESS |« vo oo s, L. . oaag STREET ADDRESS
R A RN CIFY-ST-2F )
TMLE ] . [ belete TITLE ! [ Change [ Addition
NAME NAME ’
STREETADDRESS | STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P

12. 1 hereby certity that the information supplied with this fi ll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true an accurata and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ?]r trybtee empowered to execute ths rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed. or on an attachment address, with al! other lik
%/ m«// /2605 7534240

ﬁcvﬁrunz AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE: _

REAIEFl K- (oapsrell




