2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P04000068457

FIVE STAR HOME IMPROVEMENTS, INC.

Principal Place of Business

2822 NORTHWEST 121 DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2822 NORTHWEST 121 DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #. ete,

Jul 07, 2006 08:00 A
Secretary of State

FILED

TR B T

1st MOORE

CR2E034 (10/05)

=

City & State

City & Slate

4. FE: Numper
20-1044628

Appied For

Not Applicable

Zip Country

Zip Country

5. Cernhicate of Status Desred

O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DURSO, JOHN

2822 NORTHWEST 121 DRIVE

Street Address (P.O. Bex Number is Not Accepiable) |

CORAL SPRINGS FL 33065

City

FL Zip Cede

the obligations of registered agent,

SIGNATURE

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

Sugnuture typea af prtern nama of regsiered agen! and e i apokcatsie

(NOTE. Regsioien Agenl sipnature requiad when renstatng)

DAlE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

> B I

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

TITLE P 3 netete TILE Clchange [T Addition
NAME DURSO, JCHN NAME LONSER454

STREET ADDALSS | 2822 NORTHWEST 121 DRIVE STREET ADDRESS 707 0R-500 R0, 00

CITY-ST-21f CORAL SPRINGS FL 33065 CITY-51-21P

TITLE 1 Delele TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

e ] Detete IMILE [ change [ Aodiion
NAME NAME e .
" STREET ADDRESS STRLET ADDRESS

CITY-S1-2P CITY-ST-71P

TITLE O peiete ITLE ] Change  [T] Aadition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-719 CITY-57-2IP

TMLE [ pelets TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-218 CITY-57-7IP

e ) petere TITLE ] Cranga ] Addulion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-71P CIY-ST-21P

SIGNATURE:

12. | hereby certily that the nformation supplied wilh this filng does nat quality for the exemptions contained in Section 119, Fiorida Statules. | further certily that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporanon or the receiver or lrusiee empowered (o execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11
if changed, or on an altachment with an address, with all other like empowered.

IGNATL*{E AND TYPED DR PRINTEHAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone 4




