FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000011818 172000 0057 042 <1 50,00

1. Entity Name

MORNING LIGHT HOME IMPROVEMENT INC.

Principal Place of Business Mailing Address q U U JUvuwv
902 W 15T STREET P.0. BOX 4602 '
RIVIERA BEACH, FL 33402 WEST PALM BEACH, FL 33402

Suile. Apt. 4, elc. Suite, Apt. §. etc. 02092006  Chg-P CR2EU34 (11/05)

City & State City & State 4, FEI Number Applied Far

40, - 166 8519 Not Applicable
Zp Gouniry 4 Country 5. Certitcate of Staws Desied [ 98-79 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROVIDENCE, JOHN
902 W 18T STREET Streel Address (P.O. Box Number Is Not Acceptable)

RIVIERA BEACH, FL 33402

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered sgent and fitle if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaig‘;n Flinam:]ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PT O etete WIMLE B change [ Addition
e PROVINENCE, JOHN NAME Providence , John
STREET ADDRESS | 902 W 15T STREET STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33402 Ciry-81-2
TITLE S O palete TITLE [J Change  [J Addition
NAME LATYTOYA, A'SHANTA NAME
STREET ADDRESS | 902 W 1ST STREET STREET ADDAESS
CITy-ST-21P RIVIERA BEACH, FL 33402 cimy-st-ze
THLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CnY-Si-2P
TITLE [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY - ST 2P
TITLE 7 Delete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-st-zp
TITLE 3 Delate TILE [ change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certity that the information supplied with this liling does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the seceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ggraddress, with allother ike empowered. -
% / , S/ -
SIGNATURE: __/ o [1-1%-006 SI)T-[Q06

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




