FILED

2005 FOR FROFIT COREORATION Aug 31, 2005 8:00 am

retary of State
DOCUMENT # P04000152058 Secretary of §
1. Entity Name 08-31-2005 90015 008 150.00
HOOSIER HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
7775 FARRELL ROAD 7775 FARRELL ROAD '
BOKEELIA, FL 335622 BOKEELIA, FL 33922 5 50064 3 1 2
e S A0 000 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58 -0902.-57 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ fg-gfqgg‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COONROD, GERALD W SR

7775 FARRELL ROAD Street Address {P.O. Box Number is Not Acceplable)
BOKEELIA, FL 33922

City FL I Zip Code

8. The above named entity submits 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:
Signale, typed of printed name ol registened agenl and ulle if epplicable. (NOTE. Registered Ageni signalure required when remnsiaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP : [ Delere TALE Cchange [ Addition
NAME COONROD, GERALD W SR NAME
STREET ADDRESS | 7775 FARRELL ROAD STREET ADDRESS .
Crry-s1-2ip BOKEELIA, FL 33922 CITY-ST-2IP 7
THALE O Delete THLE [ Change 7] Adcition
NAME NAME e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{1183 7 O Dekete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-51-21P
TITLE J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
THLE 7T petete MLE " T [Oceaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. t further certily thal the infermation
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 corporalion or the receiver or trustee empowered to execute 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 with arLaddress, with all of fike empowered.

SIGNATURE: % Gerald W. CoonrodSr. €-24 - ; -

: IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phang #




