FILED
Apr 12,2006 8:00 am

. 2006 FOR PROFIT CORPORATION 3
. R R R _ ecretary of State
: 03-15-2006 90103 013 ***150.00
DOCUMENT # P05000104881
1. Entity Nama

MERRYMAN HOME IMPROVEMENT CO., INC.

Principe! Place of Business Mailing Addres3 ' B 6 0 g 3 7 3 3

232 TROPIC BLVD. EAST 232 TROPIC BLVD. EAST
LARGO, FL 33770 LS LARGO, FL 33770 US
Sutie. Apl. . eic. Suke. Apt. . elc. 02252006  Chg-P CR2EDM (11/05)
City & Stata City & State 4. FEI Num| Applied For
%) 58/ Mot Aopliceble
Zip Country Zip Country $8.75 acdisons!
5. Cenificats of Status Daealrod w] Foe Recuired
. Nama and Addrass of Current Rog!sierad Agant 7. Mame and Ad of New Regt d Agent
Name v
MERRYMAN, DELMAS A JR. _
232 TROPIC BLVD.. EAST Streat Addrass (P.O. Box Nunber is Not Acceplable)
LARGO, FL 33770
' City FL l Zip Coda
0. The above named entity submits (his stalament tor the purposa of changing its registared offics or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept
he obligations of registered agent.
SIGNATURE
Sagnsiure. iypa of ponted neme of regetared agRr Bnd i § sophcalie . NOTE: Ragetorad AQisit BONALES (iU s wibh Jiniaing) DATE
FILE NOWIiI FEE I3 $450.00 8. Election Campaign Financing $5.00 may oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribastion: 8  addedio Feos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1113 P : ] Oetets HILE [JChange [ Addition
HAME MERRYMAN, DELMAS A JR g
STREET ADDRESS | 232 TROPIC BLVD., EAST STREET ADORESS
ofr-51-07 LARGO, FL- 33770 oTY-S1-B0
me O pete e Ocrame [ Asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY. 1. 2P ry-51-08
e O Detetz T Ocrame [ Addtion
RANE HAME
STREET ADORESS STREET ADDRESS
oh-S1-2p CTY-ST-1@
me [ Detete TE Cichange 7 Acdtion
NALE NAME
STREET ADDRESS. STREET ADORESS.
CiTv-S7- 20 Cory-§1- 1
TNE [ Detats TME [ Crange [ Addition
NAME HAME
STREET ADDRFSS. STREET ADORESS.
tity-§1-2P cery. ST. 3
ul: 0 Detetz TLE Dcmnge [ Asitin
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-§7- ¢ cry-st-7¢
12. | hereby cestily that the information supplied with this filing does not Qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
ncicatad on thiy report of supplemental 1epor is true sccwate and that my signature shati have the same legal e'fect as if made under cath; that | am an officer or diractor
of the COIPOration or 1ho raceiver or Tustes empowered L0 oxecule thit reporn as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10.oc Block 11 it
changed, or on an agachment with an address, with all othes like empowered
snenmumﬂﬁg%@: NG VR ?/ Vo8
SIGNATURE AND TYPED OR PRLN oF DFFCER OR DIRECTOR Gaytvre Phone #




