2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000095987 Secretary of State
1. Entiy Name R 05-04-2005 90170 006 ***158.75
DAVIDS HOME IMPROVEMENT SERVICES INC.
Principal Place of Business Mailing Address
5057 SE DRIFTWOOQD AVE. 5057 SE DRIFTWOOD AVE.
IR ER A
'2_._ Principal Place of Business 3. Mailing Addres:_s
505° 5¢€ PRIFTUDOD AVE  |5057] SE DRIFT LoeoD
Suite, Ap1. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State C_i_r! & State _ 4. FEI Number Applied For
STMAQl E.L’ ) “»(AQL F(—, 56*}Hg[8qs_ Not Applicable
Zip Country Zip Country " . $8.75 iti
3 (_‘ q q FL A, 9/ ﬂ’ 3 o qq }’l ug&ﬁ 5. Certificate of Status Desired g Fo Heqtﬁ?:t;"oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MONACHINO, DAVID =

5057 SE DRIFTWOOD AVE. Street Address (P.O. Box Number is Nc;l Acceptable)

STUART FL 34997

City FL Zip Code
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ) . .
, - y‘ 0? 0{
SIGNATU < DAVID MONACHIMO ?
Sgnatwa, typed o prited name of ragistarad agent and Lile i eoplcable {NOTE Regustered Agent sighatwe recuiod when renstating) DATE/ /
FILE NOW!! FEE IS $150.00 . R
9. El C F

After May 1, 2005 Fee Will Be $550.00 Triz?clzzndags:tl{igguti::ncwl‘% fi;%?ohﬁiﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O elete TITLE ] Change [ Additien
NAME DAUIWD mepAldie NAME
SREONSS | 57ben 565 D RIFT O b STREET ADDRESS
CITY-ST-2P STUART FC 3499Qn GITY-ST-ZIP
TIILE - 3 Delete TILE [ Change [ Addition
NAME PAUVID MonAacHi o NANE
seones| 508N 3E RRIFTweeD SIAELT ADDRESS
CHY-S1-7P STUART ¥ 34q4An orTY-st-7ip
THTLE O Delete TiLE i [ Changs EAddilion
NAME NAME DAV D Mo NACHIAS
SIREET ADDRESS - - STREET ADDREES o5 5 DRAAFT wooD
CITY-ST-2iP CITY-SI-2IP sTaART EC 34999
TILE s‘ ; [ Delete TIiLE [ Change [ Addition
NAME C i 1 NAME
STREET ADDRESS g.ﬂouslv W %UA o l jig oD STREET ADDRESS
CITY-SI-2IP S‘rqlzﬂ"? F?_ { ng q9n CITY-SI-2P
TTLE AV O Delete TTLE (D change [ Addition
NAME DAVIY Mo PACHIO NAME
STREET ADDRESS 5035 N s€ DRIFT oD STREET ADDRESS
CHY-Si- 21 STaplT FO 34QqQY CIiy-ST-2ip
AITLE ' , , [ Delete TITLE Tl change [ Addition
e DAVID Mo MACH ! L0 e
STREET ADDRESS 50 g}) SE DRIET 00D STREET ADORESS
CITY-SI-2IP STualT FC 32y C? g9 CITY-SI-21P

12. | hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify 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 madae under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmung;?.,/ M DAVID MONACH (ND 6//4 g/bf ( 7722854082
T

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ytma Phona #




