. FILED

2006 FO%;#S:ER%?,%PR%MT'OU, - Jun 26, 2006 8:00 am

. Secretary of State
DOCUMENT # P03000046563 =
1. Endity Narme 05-04-2006 90230 014 ***150.00
4 HIM HOME RESTORATION, INC.
Principal Place of Business Mailing Address ..
B74 [HICKADEE DR 874 CHICKADEE DR :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
|
T S 0 0 G0 R
Sults. ApL #. sic. Suile, Agt. 8, esc. 04202006  Chg-P CRZE034 (11/05)
City & Siata City & State 4, FE! Number Applied For
20 - 263 44l Not Appiicable
Zp Counuy Zo Caurtry & Certificate of Salus Desired [ Fsg-zs Addions!
& Hame and Address of Current Registared Agent 7. Name and Address of New Reglatared Agent
Nama
TWEEDY, MARK
38 WOODLAKE DR Steer Aadress (P.0. Box Number is Not Acceptabla)
PORT ORANGE, £L 32128
City FL l Zip Coda

8. Tha above: named entity submits this statement tor the purposs of changing ils registered olfice or rogistsred agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. W o orifiect nema of regiiionidd Bomnt end Lile (NOTE: Ragiskned AQeril signaturs facinid wiir) renetating) DATE
o 9. Election Campaign Financing $5.00 May Be
mrnlln'-!y"i. 2006 Fers wrihs o $530.00 Trust Fund Contribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 1N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D 3 Detate TIME CcCrange [ Adaition
RN TWEEDY, MARK NANE
STREET A00RESS | 38 WOODLAKE DR - STREET ADDRESS
cirr-S1-2p PORT ORANGE, FL 32129 oTY-S1- 3¢
mE D [ Detets THLE Ochnge O Addition
NAME KANDT, CHARLES NAME
STREEY Ab0ResS. | B74 CHICKADEE DR STREET ADDRESS
- ST-27 PORT ORANGE, FL 32127 oy -51- ¢
TITLE O petee e Ocange [ AsGlion
WNE NANE
STREEY ADORESS: STREET ADDRESS
orY-51-2p emy-st- 2
THLE 0 Detetr T [Ocmange [ Aattion
NAME NANE
STREEY ADDRESS STREET ADISESS
oTY-Si-pe oY §1- 20
TTLE ] Detets e Ocrange [ Addilion
MANE IAME
STREET ADDRESS STREET ADDRESS
cny-gt-ap CITY-ST- P
Tme O Detete TRE Cleange [ Additkn
RAME NAME
STREET ADDRESS STREET ADDRESS
QY- SI1-1P cIY-§1- 79

12. | hetaby certify that the information suppiied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutas, | further Certity that the information
indicated on this report or suppiemendal rapon is true and accurata and that my signature shaf) hava tha sama lagal elfaci as if made under oath; that | am an officer or diractor
of tha corposgtion or tha saceiver or trusias empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appearg in Slock 10 or Blogk 11 it
changaed, or on an attacchment with an gddress, with all othe/ lke empowared.

FP— —6]& %A Ahslot Dizecni




