FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000032373 Ry 04-14-2006 90142 012 ***150.00

1. Entity Name

M.Y. HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Adcress Q““ &%7 Bﬁ

4011 15TH AVENUE W 4011 15TH AVENUE W
BRADENTON, FL 34205 US BRADENTON, FL 34205 S '
R T RN EE
Suite, Apt, #, eIC, Suite, Apt. #, e1¢. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
AL=-010340O| Not Applicabls
Zip Country ap Couniry 5. Certificale of Status Desired O ?ese'gguﬁ‘rj:c:“ona!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ‘/ @ AL
CORPORATION SERVICE COMPANY T~ (?L_J(%g)éﬁf;—’ — ,?P;L’ f*bl )
1201 HAYS STREET treet Address (P.0. Box Number is Not Acceptable
TALLAHASSEE, FL 32301 Hou 1S4n Ae. W
City, Zip Code
PradEuTon, Bo 349205 FL |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Rlorida. | am familiar with, and accept

the obligatiem® ol regiiered agant. .
a-l L{« - -
SIGNATURE [} Ni(n. qu,ra /20 b
narme of ragistered agent and ulle il applicanle, INOQTE: Regislered Agent signature raquired when ranstabng) DATE
] ‘ . '
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ananctng $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added (0 Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D [ Detere TE {Jchange [ Adgilion
NANE GARCIA, YOLANDA I NAME
STREET ADORESS | 4011 15TH AVENUE W STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34205 LAY -ST-2P
TILE D [ Delete Tine [ Change [ Addilion
MAME RITT, MICHAEL G NAME
STREET ADDRESS | 4011 18TH AVENUE W STREET ADDRESS
CHiv-§t-1p BRADENTON, FL 34205 CRY-S1-Z17
TITLE [ oetete HILE [ change [ Adgilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THTLE [T Detete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI1-2IP
e [ petere THLE [ Change [ Acilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
ML ’ O Defete Tt {ichange [ Addition
NAME ; NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlily that iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis reporl or suppiemental 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 carporalicn or tha receiver or truslee empowered to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach t with an address, with all other like empowered

SIGNATURE: 1 {T},gr/ Yolanda Liarua 4-11-06 Q4-70F-3185
WAV




