FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106078 EERTD 05-19-2006 90029 024 ***150.00

1. Entity Name

A N A HOME IMPROVEMENT INC.

Principal Place of Business Mailing Address ) 4 U U \d d q A 0
644 REGENCY WAY 644 REGENCY WAY
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
R T T R

Suite. Apt. #. etc. Sulte, Apt. #. etc. 05122006  Chg-P CR2E034 (11/05)

City & State City & State FE| Number Applied Far

?4 1637 q &) Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired ] Eese-;gqﬁdr:;ﬁmal
6. Name and Address of Current Registerad Agent . Mame and Address of New Registared Agent
- Name
ANBERS—SHARI MU }&Y) yd A’ f4! C’/ eSOy
| =B REGENCY-WAY. S Box Number is Not Acceptable)
KISSIIMEE, FT32788— Zj&ffﬂf}‘?‘% €aemn caf A]a—‘}
| . Hissimimes VFH/ 3975~
City 4 FL | Zip Code
"

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

1,

SIGNATURE
. - Signature, yped or printed name of regisiared xgent and it if applicable, (NOTE: Registarad Agent signaturd requinkd whan reinsiating) DATE
-
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeinber 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, = QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P/D ; O Dekete TITLE [ change  [7 Addition
NAME ANDERSON, NYLENE NAME
STREET ADDRESS | 644 REGENCY WAY STREET ADDRESS
cmy-s1-2Ip KISSIMMEE, FL 34758 CITY-ST-ZiP
TITLE VPID O vetete TME O Change [ Addition
NAME ANDERSON, CLARENCE NAME
STREET ADDRESS | B44 REGENCY WAY STREET ADDRESS
CITY-81-21P KISSIMMEE, FL 34758 CITY-ST-7IP
TITLE T O pelete TITLE 3 Change ] Aduition
NAWE ANDERSON, NYLENE NAME
STREET ADDRESS | 644 REGENCY WAY STREET AGDRESS
CITY-51-2IP KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE TiS T Delere TIME [3 Charge [ Addition
NAME LANDERS, SHARI NAME
STREET ADDRESS | 644 REGENCY WAY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34758 Cay-s1-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-§T-2P
TTLE O Delete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certiy that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trustee empowgfed to execute this report as required by Chapter 807, Florida Statutes; apd that gy name appears in Block 10 or Block 11 it




