FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000157545 04-27-2006 90208 002 ***150.00

1. Entity Nama

BERAUN HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address P AT AR
4400 HIDDEN MEADOW DRIVE 4400 HIDDEN MEADOW DRIVE
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746

T e e )

Sulie. Apt. #, eic. Suite, Apt. # etc. 03172006  Chg-P CR2E034 (11/05)

& Siate City & State 4. FE{ Number Applied For
1 1o MEE 1O, 39 SAME 20-1901189 Not Applicabia
Zio Country e Couniry 5. Certificate of Siatus Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name -
BERAUN, ANTONIO ANTONTDY AERAUN

4400 HIDDEN MEADOW DRIVE Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746
dR%. CAMBITAN LAES DL

Cil?o' l(iggﬂf\,&, | FL “'Zip Cfode—s'{:?%

{MOTE: Regisieved Ageni signatura required when reinstating) DATE
FILE NO‘WHI/FE S $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T pelete HITLE [xcr.ange [ Addition
NAME BERAUN, ANTONIO NAME '
STREET ADDRESS | 4400 HIDDEN MEADOW DRIVE seerooress | HERZ COMBMLZIAN LAKES D
ory-st-7p | KISSIMMEE, FL 34746 CITY-$1-2P (It ree, B 4G
TE VT 3 oelete TITLE X changa ] Addition
NAME BERAUN, NUBIA NAME
STREET ADDRESS | 4400 HIDDEN MEADOW DRIVE sreer oress | $L22 CIMARIAN LAKKES DL
CMY-ST-2P | KISSIMMEE, FL 34746 Y-S 2 g s MHEE T TG
TILE [ pelete THLE ” {J Change [ Addition
NAME . ) ) NAME
STREET ADDRESS - Tl STREET ADDRESS - -— - ———
CIry-§1-79 CITY-§T-71P
THLE O Delete THLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS . STAEET ADDRESS
CITY-ST-21p CITY-S1-21IP
THLE « O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-IiP CITY-ST-ZIP
TAILE O Detete iIME Clchange [ Axdition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2IP

2. | hereoy certify that the mfotmatlon supphe
indicated on this report or suppls
of tha corperation or the regiver or trugdgb empdwered 1o 2
changed. or on an attachrfent with apBfidres

SIGNATURE:

ith this filing dogeMot quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerity that the information
£78 poe and agfurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
acuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i orfForer 0. 17/0()

FSI?ﬂTﬂy‘ND prnmen MAME OF SIGNING OFFICER OR DIRECTOR T Daw ’ Daytime Phore ¢




