2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May ()3, 2005 8:00 am
DOCUMENT # P04000025667 2 Secretary of State

1. Entity Name
RUSSELLS HOME IMPROVEMENTS, INC. 05-03-2005 90097 019 **1 30.00

Principal Place of Business Mailing Address
4535 HOLDER COURT 4535 HOLDER COURT
b.gKELAND FL 33813 bgKELAND FL 33813

S YA T

+

Suito, %f # » //{ e OF Suite, Apt. #, en[c_ § 74’/776, 15t MOORE CR2E034 {10/04)
“F A A T B2 30673 e Sogios

Zip 2 C?nfry Zip Country " ‘ $8.75 Additional
358/ 3 Sﬁ— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IE?%GSSESSE%(S:L?F?TEN Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits 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

o o) et (Uey (IWEAb e H-2 7-05

Sigratwe, typed of prnlod name of regrsterad agyt and tita it apohcal!ﬁ {NOTE Ragisterad Agenl signature required when rminsialing) DATE

Aftefll\lifyﬁogvo!;!s ;fsfv:'?us; 2(;50:0 00 9. Election Campaign Financing  $6.00 May Be
, e A TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petets TITLE [ Change  [] Addition

NAME LONGABERGER, RUSSELL E NAME

SIREET ADDRESS | 4535 HOLDER COURT STREET ADDRESS

CITY-S1-2iP LAKELAND FL 33813 CITY-ST-2IP

TITLE SEC [ Delets TITLE [ Change [ Addilion

NAME LONGABERGER, CAREN L NAME

STREET ADDRESS | 4535 HOLDER COURT SEREET ADDRESS

CITY-SI-2P LAKELAND FL 33813 CTY-5T-21P

TTLE _. I R 1 pelata N nme . ] Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-2P

TILE 3 velets TITLE [JcChange  {J Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CIy-ST-2p CITY-$T-21P

TITLE 1 Deleta TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-SI-2IP CITy-$1-2P

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike
SIGNATURE; Sccell £ /a{v;ﬁéc{/ﬂ r & %795

ATURE AND TYPED D DIRECTOR




