2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000035351

1. Enlity Nama

Secretary of State

05-05-2005 90087 029 ***150.00

DUN-RITE HOME IMPROVEMENT CORP.

Principal Place of Business

2144 WATERSEDGE DRIVE

Matling Address

2144 WATERSEDGE DRIVE

DELTONA, FL 32738 US DELTONA, FL 32738 US
T RS TN R GAR VA R
Sulte. ApL. #, etc Suite, Apt. #. eic. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
0 -ON Ll LR Not Applicable
e Couniry ze Country 5. Certificate of Status Desired O gg;asmﬁrd:ti’“mﬂ’

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

Name

LODI, JOHN
2144 WATERSEDGE DRIVE
DELTONA, FL 32728

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above name_d 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
_ the obligations otyegistered agent.

e

SIGNATURE

Signaturs, typed o prisd name of segistered sgant and litia if applicable. {MNOTE: Registered Ageni signature required when rensialing)

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00
" Trust Fund Contribution.

Due by September 7, 2005

$5.00 May B
Added 1o Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not recelve the prior notice.

10, s CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e Pa- Al 3 Delers e L] Change [ Addition
NAME LODY, JOHN NAME

STREET ADDRESS | 2144 WATEREDGE DRIVE STREET ADDRESS

CITY-ST-2P DELTONA, FL 32738 CITY-ST-2IP

TIMLE O Delete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7P

TLE O Delete TITLE I Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 3 Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZF CiTY-ST-ZP

TILE [ petete TLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-BP CITy-51-2p

TTLE 3 pelete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-ZIP CITY-ST-2P

12, | hareby certify that the information suppliecg with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officers or director
of the corporation or the receiver or trusiee empowered to execute 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 like empowerad.

SIGNATURE: Ot €. L. O

\wn AND TYPED OR PRINTED NAME OF GIGNINO OFFICER OR DIRECTOR

290 -1UK ~O%A 2,

Daytme Phone #

S-0 -04

Date




