2005 FOR PROFIT CORPORATION e MDY
AMENDED ANNUAL REPORT

DOCUMENT # P04000132858 FIL ED
1. Enatity Name
TERRY'S HOME IMPROVEMENT, INC. 05 gy 26 p
- " g: 25
SE(,,-'\;_ s
Principat Place of Business Matling Address TA L AHA 5 S ATE
1952 PAPAYA ST 1952 PAPAYA ST ~oLL FLORIDA
BUNNELL, FL 32110 BUNNELL, FL 32110
T v R ER RIS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CRZED34 (10/03)
City & Stale City & State 4, FEI Number Applied For
20-1665564 Not Applicable
Zie Country zp Country §. Certificate of Status Desired a ggﬂ'gi Ijrdad;“mal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLLINS, TERRY E
1052 PAPAYA ST Street Acdress (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL | Zip Code

8. The abave named entity submits this siatement 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 prnted name of registecad agem and tile if applicable. (NOTE: fiegiaterad AQent SiGRate raguired when MAmsaing) DATE
9. Eiection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Coniribution, [0 Addsdto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST [ Delete TITLE {J Change [ Addition
s | o T e s hoanSSas a5,
e U Du e 14 {——1 HET
CrTy-ST-2iP BUNNELL, FL 32110 CmY-ST. 21 Jﬂ}' i * DD
TITE v X Delets Tme O Change [ Addition
NAME RUPERT, ROYEC | NAME
STREET ADDRESS | 300 COUNTY ROAD 115 SOUTH STREEF ADDRESS
CRY-§1-2P BUNNELL, FL 32110 Crry-s7-2IP
TME O Delete e v [ Change X Kaadition
HAME HAME REINERS, SHEILA M
STREET ADDRESS STEFTACRESS | 1952 PAPAYA STREET
CIFY-ST-2P CITY-$7- 2P
BUNNELL—FL—32110
THLE 1 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE ] Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-sT-2P LITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the nfarmation
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowerad.

SIGNATURE: X 712 P TERRY E COLLINS 5/20/05  386-437-1228
LT

SIINATURE ANGAYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Prone

5720/05:JFW:CB




Block 1.

Biock 2 & 3.

Biock 4.

Black 5.

Block 6.

Block 7.

Block 8.

Block 8.

Block 10.

Block 11.

Block 12.

IMPORTANT INSTRUCTIONS

+ Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
* Changes must be typed or printed in ink and legible.

+ Sign report in block 12.

* The fee to file the Amended annual report is $61.25. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

Block 1 contains the name, document number, mailing zddress and principal place of business last reported to our office. You cannat change the name on this form.
You must file an amendment to change the name. For amendmert infermation, call (850} 245-6050, ar download forms at www.sunbiz.org.

It the principal place of business address in Biock 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

It blank, complete Block 4 by entering your Federal Employer [dentification (FEI) number or checking either appiied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the 1RS at (800) 829-1040.

Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

The law reguires that sach entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fee to chiange the Registered Agent an this form.

If a new Registered Agent has been appointed, enter the new agent's name and/er address in box 7. This must be a Florida Street address. A P.0. Box or mail service
{(PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS TS OWN REGISTERED AGENT; however, a principal of the corporation can.

The new Registered Agent must accept the obligations and this appeintment by compleiing and signing in Block 8. No sigrature is necessary if the same Registered Agent
is retained. IF the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signature reguired when

reingtating on this form.

Florida law atiows for a voiuntary contribution of $5.00 per taxpayer for the purpose of providing for public fisancing of political campaigns for the offices of the Governor
and members of the Cabinet. If you would like to contribute, check the box in Bleck 9 and include an additional §5.00 with the filing fee.

Block 10 contains the officers/directors last reported to gur office. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Biock 18 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 11 is for ¢hanges or additions to the existing Officers/Directors in Biock $0. Changes must be typed or printed and legible. List all officers/directors. Attach a separate
sheet if necessary. Use the following type symbols on the title line: P=President; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing
Director. If a person holds more than one position, enter alf positions, e.g., $/0; V/S; V/T/0. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS CF AGE OR
OLDER. NOTE: If officer or director’s address is confidentiaf pursuant to Section 119.07(3}(). Fiorida Statutes, an alternate address must be provided. Officers/Directors
must provide an address. Florida Statutes require a physical address be given, The provision of a post office box in Block 10, 11 or on an attachment is an affirmation
under oath that no other address is available,

This report must be signed in Biock 12 with an ariginal signature by an officer/director of the entity that is listed in Biock 10, Block 11 if a change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in Block 12 i unacceptable.

Mail completed report to:

Division of Corporations Courier Address (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL. 32314 409 East Gaines Street

Tallahassee, FL. 32399

Questions?

Phone: (850} 245-6056
Hearing/Voice Impaired may call (850) 245-6096 {TDD}

INFORMATION REGARDING RETURNED CHECK

if the check submitted with this report is returned by a bank for any reason, the report will be cancellsd and considered not filed. The Department of State

will dissalve/revoke the entity if a replacement payment with service charge and report are not resubmitte¢ within the prescribed time frame.
Chg-P CR2FE034 (10/03)



