2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2008 08:00 A
Secretary of State

DOCUMENT # P04000133148

1. Entity Namg PR Y |

DJ HOME IMPROVEMENTS INC.

Principai Place of Business Mailing Address N
406 E JACKSON STREET 406 E JACKSON STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744

el @

o . A . :

e

.. DO NOT WRITE IN THIS SPACE

A

. | 02052008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
75-3168128 Not Applicable
e 5. Certficate of Status Desired O $8.75 Aditional

6. Name and Address of Current Registered Agent

HOKANSON, DAVID L
406 E JACKSON STREET .
KISSIMMEE, FL 34744

,
oo

Fee Required

WRITE"

b

e

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signatura, typed of priniad nama of regisieraa agant and bike il applicable

(NOTE: Ragistered Agent signatura required when rainstabng)

9. Eleclion Campaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Gontr bution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS | P
TITLE P/D ‘
NAME

STREET ADDARESS

CIry-S1-2ip

406 E JACKSON STREET
KISSIMMEE, FL 34744

§TD
HOKANSCN, BARBARA

406 E JACKSON STREET o
KISSIMMEE, FLL 34744 L '

TITLE

NAME

STREET ADORESS
CITy-ST-21P

TILE
NAME
STREET ADDRESS

CITY-51-2P St

TITLE

NAME

STREET ADDRESS
Ciry-5T-21°

TILE I
NAME ’
STREET ADDRESS LR
CHTY-$1-2P ’

TME s,
NAME L
STREET ADDRESS Rl

QITY-87-2P E f

HOKANSON, DAVID S

L

S
r
[N
i
t

L e s

.’i

)
B A N T e Y i .
N I T L TR A e

12. | hereby certify that the mrformation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment )«ilh an addresg, with allother like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



