2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000110747

1. Eniity Name

HOME iMPROVEMENT SPECIALISTS & SONS, INC.,

Pringipal Place of Businass

1307 NE 14TH STREET
SUITE 5
OCALA. FL 34470

Mailing Acdress

1301 NE 14TH STREET
SUITE 5
OCALA, FL 34470

2. Principal Place of Business

831 NE 36th TER

3. Mailing Address

831 NE 36th TER

Suite, Apt. 4, ele.

Suite, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90016 034 ***150.00

20023917

I A

14200 -P R2E 10/03
STE 7 03 5 Chg c 034 ( )
City & State Cité& State 4. FEl Numbar Appliad For
cala cala FL 80-0116641- Not Applicable
Zip Country Zip Country » . $8.75 Additional
34470_ 1033 USA 34470_ 1033 USA 5. Certificate of Status Dasired O Fee Roquirad
o ) 8.-Name and Address of Current Registerod Agent 7. Name and Addrasa of New Registerod Agent
Name

LONGS, MATTHEW T SR
1301 NE 14 ST

SUITE 5

OCALA, FL 34470

Sm@?bfdrﬁ:ﬁ (Pé)s%oﬁ Nﬁﬁr isg\l.ffucfptable)

City

Ocala

FL |#F£75-1033

8. The above named entily submils 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

Signaluie, yped or prnted name of registeved agent and Lile il applicable.

{NOTE: Ragislared Agent signature required when resnstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Feos

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PR O Delete nLE P, S . T ) [X Change [ Addition
NAME LONGS, MATTHEW T SR \ NAME .

STREET ADDRESS | 1301 NE 14 ST R smeeraoness | 821 NE 36th TER STE 7

orv.s-2p | OCALA,, FL 34470 ad CiTY-ST-2P Ocala FL 34470-1033

TIE O Delete e VP [JGhange (¥ Addition
NAME NAME Perry, Dustin

STREET ADDRESS STREET ADDRESS 82 1 N E 3 6 t h TER STE 7

CITY-5T-2IP CITY-§T-2P Ocala EL 34470-1033

niLe 7 Detete TIILE [ change [ Addition
NAME _ NAME

SIREET ADDRESS | - - ) STREET ADDRESS - T T = —- - -
CITY-S1-2IP CITY-ST-2IP

THLE O petete TILE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-ZIP

THLE [ pelete TITLE [ Change [ Ageltion
NAME NANE

STREET ACORESS STREET ADDRESS

CIFy-S1-2IP €Iy - $1-Zip

TITLE 7 pelete TITLE ‘C-change [ Addition
NAME NAME T .

STREET ADDRESS SYREET ADDRESS L

CITV-ST-21P Y- 5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 111t

changed, or on an attachment with an address. with all cther Iike empowered.

SIGNATURE: %44_‘;@/ =

374-5

Ddle Daywig Phone ¥




