. FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000149794 09-09-2005 90036 030 ***158.75
1. Entity Name
BROWN'S HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address s
21221 142ND PLACE POST OFFICE BOX 385 :
UMATILLA, FL 32727 EUSTIS, FL 32727 5 0 0 G G 2 7 1
I T
AU T4 Puce | ol
Suile, Apt. #, elc. Sune Apt. #, atc 08112005 Chg-P CR2E034 (10/03)
City & Sta Cny & Siala o o — Applied For
MA L /:Z i - /t%)/as L/ Not Applicable
Country le Country o oy ﬁ’ "$8.75 Additional
5. Centificate of Status Desired
Z 79‘/ s 277 97 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tida Name
BROWN,'%KR&S
B 21221 142ND PLACE Street Addrass (P.0O. Box Number is Mot Acceptable)
M. UMATlLLA FL 32727
| City FL l Zip Code

;8...Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- :he cbligations of registered agen|

SIGNATURE
INOTE: Registered Agent Signature required when reinstatng) DATE
FILE NOW!!! FEE l@ 8. 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, O Added to Faes corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - O petete TITLE [ Change  [] Aadition
NAME BROWN, KRIS NAME
SIREET ADDRESS | 21221 142ND PLACE STREET ADDRESS
CIry-s1-21p UMATILLA, FL 32727 CITY-ST-2IP
TOLE O oelete THRE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CItY-5T-21P
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-21P
TITLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | heraby certify that tha information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(i), FAlorida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have 1he same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, addrass, withy all other like empowered.

BHANATURAE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Daytime Phone #




