2006 FOR PROFIT CORPORATION Apr 17?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000018698 ecretary of State
4. Entity Name 04-17-2006 90365 034 ***150.00
EASY HOME IMPROVEMENT, INC.
Principal Place of Buginess Mailing Address
934 GLOUCESTER €T 934 GLOUCESTER €T uovoss
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
v AR Ra A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)

City & State City & State 4, Numnber Applied For

- '3 qq%s 30 Not Applicable
Zip Couniry Zip Country 8. Cartificate of Status Desired (] ?:zsq mmonal
6. Nama and Address of Currant Registered Agent 7. Namas and Address of New Ragistered Agent
Name
CHARLES, PATRICKSON
834 GLOUCESTER CT- ** Straet Address {F.O, Box Number is Not Acceptabie)
KISSIMMEE, FL 34758 -
. City FL ] Zip Code

8, Tha above named ertity sub
the obligations of registered &

this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
L.

SIGNATURE .
T % Sigrature, typed or printed name of isiered agent and tise if (NOTE: Regisisrad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
I! FEE I8 $150. N ay
Attor %Ey"?gloos Fou wil b $550.00 Trust Fund Contribution. {J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T peste TIHE [l change T Addition
NAME CHARLES, PATRICKSON NAME
STRECT ADDRESS | 934 GLOUCESTER CT STREET ADDRESS
CIly-5F-2IF KISSIMMEE, FL 34758 Cry-ST-2709
e ST 7 Delete TIE [ Change [ Addition
NAME WILSON, EMOGENE NAME
STREET ADDRESS | 934 GLOUCESTER CT STREET ADDRESS
CiTY-51-21P KISSIMMEE, FL 34758 CITY-S1-2IP
mE 3 Deets TIMLE (" Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-5Y-2P
TMLE O belete e [ Change [ Adition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
miE [ oalste TLE {3 Change ] Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P GITY-ST-7P
TME £ Delate LE (I cnange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP

12. | hereby certity that the information supplied with thig filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jega) effact as if made under oath; that kam an officer or director
of the corporation or the receiver or frustee em to exatyie-this report as required by Chapler 607, Forida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an- A6 empowered

SIGNATURE:

Y1308 YO BIONLL6

Daytte Phone &

BIGNATLIRE AND TYPED OR PRINTED NAME OF SKiNMG OFFICER OR DIRECTOR




