2007 FOR PROFIT CORPORATION VoA A/ﬁL%///ggp_

" ANNUAL REPORT (AR) T R, TS

DOCUMENT # P04000095987
Secretary of State

1. Enlily Namo

DAVIDS HOME IMPROVEMENT SERVICES INC.

Principal Place of Business Mailing Address
5057 SE DRIFTWOQOD AVE. 5057 SE DRIFTWOQD AVE.
R R ”""II’ IU "m m“ "w "W Ilw "”l ml‘ le ‘I‘I‘ ‘IU‘ ‘"m‘ “ ‘m
2. Prncipal Placo of Business - No P.O. Box 3. Mailipng Address
SHME_pS_[FROVE P A4S ABOUE
Suite, Apt. # etc Suile, ApL #, elc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number iAplecd For
56-2481895 lNot Applicablo

2 Country Z Country 5. Cerlilicale of Status Desirod | $8.75 Addrtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Namao
MONACHINO, DAVID S~ o

D

5057 SE DRIFTWOOD AVE. Siroel Address (P.O chptable)
STUART FL 34997 ' //

City FL I Zip Code

B. The above named enlity submils this staloment for the purpose of changing its regisiered office or registored agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE
Sgnalure, yped or prnled nama of regisiersd agenl and tila £ applicabla. {NGIE- Ragsrered Agerl signalure requiad whan reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSV O Detete ME [ change [ Aadilion
NAME MONACHING, DAVID ~ NAME
SINET ADDREss | 5057 SE DRIFTWQOD STRFET ADDRI 54 l_l]f]ﬂi:IﬂT‘i_TQE,E!':, _
CITY-81-2IP STUART FL 34997 CITY-S1-ZIP \ ' DE-"ILJ"‘I'-"I .r’“"iﬂ—” IW? ISU " DG
e [ pelete mie [ change [ Addilion
NAMIE NAME
SIREET ADDRESS . SIREET ADORESS
CITY-81-71P A CITY-SI-21P
11113 / " Delexe TILE CJ Chenge  [J Addition
MARE NAMF
STR{LT ADDRLSS . STREET ADDRE S
CITY-81-2IP CITY-SI-Z4if
Tie [ Delere TIILE [ change [ Addiuon
NAMI NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-ST- 21
T O pelete TILE [ change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-ZIP
WIE [ Delete {1113 () Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDR! S8
CTY-St-2IP CITY- SI-2IP

12. | hereby corlily that Iho informalion supphed with this filing does not qualify for the exemplions containod in Soction 119, Florida Stalules | further carlify that tho information
indicated on this report or supplemental report is truo and accurate and that my signature shall have tho same legal effect as if made under oath; thal [ am an officer or diractor
of the corporation or the receiver or trustea empor d to axocute this report as required p& Chapiter 607, Florida Statutos; and that my name appears in 8lock 10 or Block 11

il changed, or on an altachment with an addres: all other like gmpowered.
%A 7 (523)285-6082,

SIGNATURE:
Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




