2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P04000095660
ARCHIE N. MANN HOME IMPROVEMENT & REPAIR
SERVICES, INC.

ecretary of State

04-12-2006 90101 015 ***150.00

Principal Place of Business

3701 NE 29TH TERR
OCALA, FL 34479

Mailing Address

PO BOX 1869
INVERNESS, FL 34451

50011162

DO NOT WRITE IN THIS SPACE

AR ARG AR

01062006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

56-2466885 Not Applicable

" . $8.75 additional
5. Centificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

MANN, ARCHIE N
3701 NE 29TH TERR
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabla.

{NOTE: Regstared Agent signatura required when reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIRLE D

NAME MANN, ARCHIEN
STREET ADDRESS | 3707 NE 29TH TERR
CITY-5T-21P OCALA, FL 34479

TITLE

NAME

STREET ADDAESS
CITY-SI-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NARE

STREET ADDRESS
ClTY-5T-2IP

TILE

NAME

STREET ADORESS
CiTy-81-2i¢

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Fionda Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%’/Zz:u//%/%w Arrioie V- Mann

7106 352 367-X26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




