FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

DOCUMENT # P04000166818 Secretary of State
1. Entity Name 01-27-2006 90038 049 ***]158.75
BEST QUALITY HOME IMPRQVEMENTS, INC.
Principal Mace of Business Mailing Address . R
2630 ELISA DRIVE WEST 2630 ELISA DRIVE WEST bUOUTL 7L
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
TR R 3 P R e
2. Principal Place of Business 3. Mating Addiess |“| | {{ ji; 1"| HI! " h
Suite, Apt. #, etc. Suite. Apt, #. ic. R ChgP p——— (1'1 105)
City & Stale City & State 4. FEI Nurnber Appilied For
47-0947848 Not Applicable
e - Country i s - Country " |'s. Certticate of Situs Desired x ?g;gwl
6. Nama and Addrass of Current Regiatered Agond 7. Name and Address of New Registarod Agent

Name
PELLOM, JOSE L
2630 ELISA DRIVE WEST Street Acdress {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above nemed entity subrmits this statement for the purpose of changing its tegistered office of registerea agent, of both, in the State of Forina. | am familiar wilh, and accept
the dbligations of registered agent.

SIGNATURE
, typed of prined v of ghtered agent St tile I appicabin, (NOTE: Begistated AQont Hi0rakee mquired when mirstyfng) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {0 AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
me D [ pelete me Dlctange  [J Aadiiion
NAME PELLON, JOSEL RANE
STREET ADDRESS | 2630 ELISA DRIVE WEST STREEY ADORESS
CITY-ST-2P JACKSONVILLE, FL 32216 CiFy-S-2
Tme [ Detete e O Chnge [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CY-57-21P
TIME O tetete L Octherge  [J Aduition
~ KAME - - NAME - T -
STREET ADDRESS STHEET ADDRESS
CTTY-ST-2P CY-ST-29
THLE O Dete THLE DOctange ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-5T-21%
nne 1 pejere e Clcmnge [0 Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2 cay-$T-2P
e ] peiete e CJcrange [ Avation
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-S1-21P

12. | hereby certify that the information supplied with this fnllng does not quallly for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver of trustee empowered to exacute this report as required pter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Jose L. PellonM

TYPED OR PRINTED MAME OF SICNNG OFFICER OR




