FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT #P05000067292 05-01-2006 90456 040 ***150.00
. Entity Name
P.D. L. HOME IMPROVEMENTS, INC.
Principal Place of Busingss Mailing Address ey
5395 MISTY LAKE DRIVE 5395 MISTY LAKE DRIVE 8 00 3 1 885
MULBERRY, FL 33860 US MULBERRY, FL 33860 US v
F e S IVRERZAC AR M
Suite, Apt. #, gte. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, Numb Applied For
O "338 //;} O Not Applicable
Zip Couritry Zip Couniry 8. Cerificate of Status Desired (] gi'gfqﬁgﬁ“"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LLEWELLYN, PHILLIP D
5395 MISTY LAKE DRIVE Street Adaress (P.Q. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL I Zip Code

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

SIGNATURE

’ Signature. typed or prinled name of regisierss agenl and litle if applicabie. (NOTE: Registerad Agent signature required when reinsiatng} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 ]’rust Fund Contribution. 0 . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE P [ Dalete TITLE [ change ] Addition
NAME LLEWELLYN, PHILLIP D NAME
STREET ADDRESS | 5335 MISTY LAKE DRIVE STREET ADDRESS
CiTY -S7-21P MULBERRY, FL 33860 CITY-ST-ZP
TIOLE [ petets TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-5T-2iP
TILE [ Delete TITLE [Q Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP IV ST+ 7P
TTLE [ pelete TI7LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIY - ST-21P
TLE [ peteta TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SF-2IP CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21p N CITY.ST- 2P

12. | hereby centify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report 18 frue and accurate and that my signature shall have the same lega) effect as if made under cath: that | am an officer or director
of the corporation or tha receiyer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmepitfwith an ggidress, with 'gti er like em ered, /
T Dae *

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




