* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2005 8:00 am

DOCUMENT # P04000164864 ecretary of State
1. Entity Name
SDM HOME IMPROVEMENTS, INC. 04-11-2005 90175 034 ***150.00
Principal Place of Business Mailing Address
619 HATTAWAY DR 619 HATTAWAY DR
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 Q0035 7
— . |ﬂ|]]|||m|nﬂ|ﬂﬂ|||[[[|||ﬂ]|ﬂ|||M|\||||ﬁ|||M|[|\||1ﬂ[||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (10/03)
City & Siate City & State 4. FEI Number : Applied For
75-3175461 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Slaws Desired [ ?ggesq I‘:"r:;“"”“'
6. Namae and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

STEMBERGER JOHN ESQ .
4853 S ORANGE AVE SUITE C Street Address (P.C. Box Number is Nol Acceptable}
ORLANDO, FL 32806

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra, typed o prited name ¢f registensd adent and 1t 1 ApphoaDe, {NCTE: Ragimerea AQent signans requred when renstatng) DATE
FILE NOWH! FEE 1S $130.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2003 Foe will bo $550.00 Trust Funa Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 eiete _TME Octange [ Addition
NAME “TMACEY, STEVEN A = \ RAME
STREET ADDRESS | 619 HATTAWAY DR \ STRE{ADURES
CriY-51-4p ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TE 8T ’ 7 Detese TITLE ] O change £ Addition
NAME MACEY, DAWN NAME
STREET ADDRESS | 619 HATTAWAY DR STREET ADDAESS
CTY-57-2P ALTAMONTE SPRINGS, FL 32701 orY-ST-7P )
TTLE [ pesete TME Cichange [ Addition
RAME ] o I [ S ) o
STREET ADORESS STREET ADDRESS -
CITY-ST.2P CTY-51-2P
TE £ Detere TITLE I charge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-ZP ey~ Si-2p
1mE 7 Detere TLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-S1-2P
TME 3 oetete TITLE [ cCrange [ Acdition
NAME . NAME
STREET ADDRESS'| . . STREET ADDRESS
CTY-57-2P CITY-ST-ZP

12. 1hereby certify that the information supplied with this fitin g doea not quallly for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiementiat report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered 1o execute this repmt as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: 400w W gosey. &5742 o 4/ A)(D’ 407.830. S5S.

mmmnmmmu WAMNG OFFICER Caytena Phone #




