2005 FOR PROFIT CORPORATION

—

ANNUAL REPORT IR

DOCUMENT # P04000097199
1. Entity Name - .
NIRO'S HOME IMPROVEMENTS, INC, 2003 SEP 16 PH 3: 08
_SECRETARY 0w S{ATE

Pringipal Place of Business Mailing Address |ALLAH ASSEE. FLORJDA
3904 ELMWOCD DRIVE 35(3]04 ELMWOOQD DRIVE .
HOLIDAY, FL 34691 HOLIDAY, FL 34691 50 0 B B 8 98
T s AT AT

Suite, Apt. #i’etc. Suite, Apt. #, etc. 06272005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEi Number Applied Far

Not Applicable
ap Country dp Country 5. Certificate of Status Desired ] geae.zgq l;:’::i"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIRO, MAURIZIO T :
3904 ELMWOOD DRIVE Streat Address (P.Q. Box Number is Net Acceptable}

HOLIDAY, FL 346891

City FL | Zip Code

8. The above named eglity submits this statement for @ purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of rgfjistered agant.
- C

//4 = 0{/5/0:;

SIGNATURE
Signatuts, typed or pritkeg ngple of reElered agenl and e f M INGTE: Ragizterac Agent ignatue requded when rastating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP i [ velete e O Change [ Addition
MAME NIRO, MAURIZIO T NAME

. Y i L et ol B g T e L e
STREET ADDRESS | 3904 ELMWOOL} DRIVE STREET ADDRESS E“-_-"—!J_ N P :f = R
A : ; - p ot

ory-s-22 | HOLIDAY, FL 34891 CAY-§T-2P (9/19/05--01062--013  #¥150.00
TE O oelzte e [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS B
CITY-ST-BP - CHFY-§7-2IF e o
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7F CHY-ST-TP
THME [ belete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cTY-§T-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the sama legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowsred to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilyan address, with all othy rikt}(mpowered.

SIGNATURE: ¥__ Qe ¢ \ A ?/ 5 /Of

IGNATURE AND TYPED DRPRIKTED NAME OF aFFICA YR Date Gaybme Prane §

Q/ll...n\



