2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

DOCUMENT # P04000072242
vt ecretary of State
B T
SIGNATURE HOME IMPROVEMENTS, INC. 04-26-2005 90134 032 771 50.00
Principal Place of Business Mailing Addrass
5372 SCHOOL RCAD POST QFFICE BOX 903
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34688
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Roo9¥ 7430 Not Applicable
Zip Country Zip Country 5, Coertificate of Status Dasired ] gg;gesqﬁ:l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
?;’L%GSE\:\_I %Zl}’:[rg %BrA' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or pnnted nama of regisiered agent and litle it apphcable {NOTE Regrsisred Agani signalure requred whaen reinstating ) DATE
FILE NOW!!! FEE 1S §150.00 9. Eiection Campaign Financing $5.00 May Be

_ Aftor May 1, 2005 Fee Will Bo §550.00 Trust Fund Contribution. [J  Added to Fees
M?ke Check Payable to Fj,qnda_ Depariment of State

10. ', OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PSD x4 I Delete e [0 change [ Addition
NAME PARKER, STANLEY NAME

SIREET ADDRESS | 5372 SCHOQL ROAD SIREET ADDRESS

CITY-ST-2IP NEW PORT RIGHEY FL 34652 CHY-ST-7IP

TITLE 3 Delets HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIY-ST-2IP

TILE O Detete T1ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIvY-S1-2IP

TIILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2iP

TILE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-SI-71P CITY-S1-2IP

THLE 7 pelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-SI-7iP CHY-ST-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 3n address, wi er Jike empowered.

SIGNATURE: A STauky lekee o 15-05 (727) 24/1-2222.

D OR PRINTED NAME OF SIGMING OFFICER OA DIIIEC‘I(D( Dalg Dayvme Phone &

SIGNATURE AND




