FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000049593 05-02-2005 90414 049 ***1 50,00
1. Entity Name
PADGETT'S HOME IMPROVEMENTS INC.
Principal Place of Business Mafling Address T T T ewve
382 SW ANDERSON ST 382 SW ANDERSON ST
LAKE CITY, FL 32024 LAKE CITY, FL 32024
S v AR GECLER CRU AN
Suile, Apt. #, etc. Suite, Apt. #, efc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
;Z 2 ", 9‘¢339~3 Nt Applicable
Zip Country Zip Country 5. Certificata of Status Desired n| fg';fm’;:gﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, KELLY !
382 SWANDERSON ST Street Address (P.O. Box Number is Nat Acceptabla)
LAKE CITY, FL 32024
City FL l Zip Coce

B. The above ngmed entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am lamitiar with, and accept

41y iy

A~

Sigratwre. typed or printed of registered agert and 10 d ADPRCAD. {NOTE: Registeted AQent signature requeed when renstating}
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Dchange  [] Addition
NAME PADGETT, KELLY NAME
SIREET ADDRESS | 382 SW ANDERSON ST STREET ADDRESS
CTY-S1-21P LAKE CITY, FL 32024 CITY-$T-2IP
TIEE 5 O petete e D change [ Addilion
NAME ALFORD, ANITA NAME
STREET ADDRESS | 382 SW ANDERSON ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-ST-21P
THE ] pelete THE O change [T Addition
NAME NamE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O oelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1MLE O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIFY-ST-2IP
TILE O3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-ZIP

12. | hereby ceriify that the information supplied with this filing doses not quakify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee 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 anaclry\'t wil address, wilb,all othgr like empowered. @4’ _..%5-\% 7
SIGNATURE: _ '2%2‘1

Lefy et Gpls” By

SIGNATUHWVP oR meszﬁaz o sidiing OFAICER OR OIRECTOR - Date Daytime Phane §

L



