FILED
2006 FOR PROFIT CORFORATION Jul 28, 2006 8:00 am

DOCUMENT # P04000053420 Secretary of State
1. Entity Name (07-28-2006 90030 050 ***558 75
METRO HOME IMPROVEMENTS,INC.
Principal Place of Businass Mailing Address
2701 STEFANI ROAD 2701 STEFANI ROAD TULvawEs
#1 #1
CANTONMENT, FL 32533 CANTONMENT, FL 32533
R s [ A NEED LA
Suite, Apt. #, etc. Suite, Apt. #, eic, 07232006 Chg-P CR2E034 (11/08)
City & State City & Stata 4. FEI Number Applied For
20-0913029 Not Applicable
Zp Country Zip Country 8. Certificata of Status Desired ! 2989 ;sqd‘“r:;“""ﬂ
8. Name and Address of Currerrt Regi d Agernt 7. Name and Addrass of New Reglstored Agent
Name
BAKER, JAMES O
2701 STEFANI ROAD Street Address {P.O, Box Number is Not Acceptable)
#1
CANTONMENT, FL 32533
City FL I Zip Coda

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 famifiar with, and accept
the obligations of registered agent.

:SIGNATUPF
. Segnature, typed or prried name ol regsiened sgeni and Lie # applicable. {NOTE: Regisiersd Agent signahura requtrad whan reniakng) DATE
FILE NOWIT! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. a Andad to Fees

“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O peketo TINE [ Change  [] Addition
HAME BAKER, JAMES O NAME

STREET ADDRESS | 2701 #1 STEFANI ROAD STREET ADDRESS

CFY-ST-2IP CANTONMENT, FL 32533 CHTY-ST-2P

TE vP 3 Detete TILE O Change [ Addition
HAME FOX, WAYNE £ NAME

STREET ADDRESS | 2701 #1 STEFANI ROAD STREET ADDRESS

CIvY-ST- 7P CANTONMENT, FL 32533 CITY- ST- 21

e SECT 3 Deiee e [Jchange [ Addtion
HAME MOOQRE, GREG HAME

STREEFADORESS | 2001 W. 9 MILE ROAD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32534 CITY -57- 28

THLE O ekete TITE [ Change [ Addifion
NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-§t- 1P CITY-ST-1P

TITLE {1 Delere 1MLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TmE 3 oekete e Ochage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

clY-ST-19 CITY-ST-7P

12. | hereby centify tha the mformation suppiied with this haﬁ does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

mdicated on repodorsuppienmalrepﬁusmna acwratamdﬂ'valmysxgnammshalihavellmmalegaleﬂectas#madsmderoaﬂh that | am an officer or director
tea empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11
changsd, or on an t with amaddress, with all other lke empowered

SIGNATYRE: e 7-Al-0L

PRINTED NAME OF #13NING OFFRCER OR DIRECTOR Date Daytsma Phone #




