2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141763 . Jan 23,2006 08:00 AV
1. Enbly Name Secretary of State
HODGE HOME IMPROYEMENT,INC.
Principal Place of Busingss Mailing Address
7429 BUNICN DR. 7428 BUNICN DR,
JACKSONVILLE FI 32222 JACKSONVILLE FL 32202
- - LR
2. Pnncipal Place of Business 3. Malling Address )
Suite, Apit. #, etc., Suite, Apt. #, etc. tst MOORE CAZE034 {10/05)
City & Stay ' Cily & Stat 4. FE! Numb Applied F
ity & State 'y ate urmier 20-1751723 %_%Ngfing;:;b;:
Zp Couniry i Country 5. Certiicate of Status Desired [ ?igg Addiional
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent ~ 7
Nane e
?%%GB%SI{SQ%%D Strest Address (P.O Bax Number is Not Acceptabie}
JACKSONVILLE FL 32222
City FL_! _2Ih Cade

8. The above named enfity submits this statement for fhe purpose of changing its registered office ar registered agent, or both, In the State of Flotida, | am familiar with, and ancer
the cbligations of registered agent.

SIGNATURE

Sigrature fyped or panicd rame of regrstered agent and Wiz f apphcabic (NOTE Feghsisred Agert sgratum regquirad when msaing) BATE

S P s SN S R e
- FILE NOW‘I' FEE!SEMSD‘UQ 3 9. Election Campaign Financing $5.00 May =

o After Ma“’ 2096 Eeg w"-{ BE 5550 R, Trust Fund Contribution. [ Added to Fees
Make Check Payable 16 Florida Department of State.

Sowggavel

10. "OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIRE O Change [T A
HAME HODGE, RICHARD AN

STREET ADDALSS | 7429 BUNION DR STAEET ADDRESS agqal} 429

G-ST-2P |JACKSONVILLE FL 32222 orY-S1- 28 a 1.!3&{%%8&5‘1 -025 150,00

e O elete e O Ghange [ bt
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2F Oty ST.2P

g , . , . Oogee. Qoynz ] L e , [Change  [adar.
TANME NANE

STAEET ADDRESS STRELT ADDRESS

CiTy-ST-2P CHTY-ST- 2P

TILE 7 Detsta TiLE T Change  TJad™
NAME NAME

STREST ADDAESS STHEET ADDRESS

CiTY-8T-ZIP SITY-581-21P

Tme O Delete Nl O Grange LT A
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 51 2P CITY -§T-71P

g [ Delete i Change [ Asny
KAME NAME

STREET ADDRESS STREET ADDRESS

CilY-37-2P Y -57-2P

12, | hersby cartify that the information supphecé-wiih frus filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the infoEri:\aticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legai eftect as if made under oath, that t am an officer or direr k.
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an atlachment with ddrees, wilh ail otner fike empowered,
snaumuae;./-%/éb/ /T char/ 4. /%g:,é e [~/F-06 S/Y//07ce,

SIGRATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phono ¥ ©




