2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000074034

1. Entity Name
DESIGNER HOME MAKEOVERS, INC.

Principal Placa of Business Mailing Address
641 49THSTN . 641 49THSTN
ST PETERSBURG, FL 33710 ) ST PETERSBURG, FL 33710

FILED
Jan 23, 2008 08:00 A

Secretary of State

A0 0 A

01152008 No Chg-P CR2£034 (11/05)
4. FEI Number Applied For
27-0123923 Not Appiicable

5. Certificata of Status Desired O $8.75 aditional

Fee Required

6. Name and Address of Current Reglisterad Agent

ALLEN, ANN DE WEES
641 45TH ST N
ST PETERSBURG, FL. 33710

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

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and btk «f applicabls. (NOTE: Registered Agent signatura requirad whan reinstaing)

DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 . Trust Fund Contribution:

Added to Fees

10. QFFICERS AND DIRECTORS l

TILE PP

NAME ALLEN, ANN DE WEES

STREET ADDRESS | 641 40TH ST N

CTY-57-21P ST PETERSBURG, FL 33710

TILE ST )

NAME FRIEDMAN, JEFFREY

STREET ADDRESS | 641 49TH ST N

CITY-ST-2P ST PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CIty-sT-20P

TITLE

NAME

STREET ADDRESS
CITy-Sr-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADPRESS
CITY-ST-2IP

oo gL,
R

12. | nereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the reggiver or trugjes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with dress, ;ll%r tike %

indicated on this report or supplemental report is true an

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

! Data Daytimea Phona #




