2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:0

DOCUMENT # P05000113052

1. Entity Name

NORTH CENTRAL FLORIDA HOME IMPROVEMENT. INC.

Secretary of Sta

Principal Place of Business

3107 212TH STREET
LAKE CITY, FL 32024

Mailing Adaress

PO BOX 1806
HIGH SPRINGS, FL 32655

0 am
te

05-01-2006 90324 009 ***150.00

I

2. Principal Place of Business 3. Matng Agdress
Suite, Apl #, etc Suite, Apt % elc 01202006 Chg-P CRZE034 {11/05)
Cily & Stale Ciy & State ik Applied Fot
gpb §a?5‘?0695' Not Apphicable
ap Coualry ap Country s. Certificate of Stalus Desied (W] ?ggg;ﬁf&“mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namy . - ~ .
MIKELL. JAIME A A -
545 N UMATILLA BLVD Streot Agdress (3 Lr pOx Number s Not Acceplable}
UMATILLA, FL 32784 : SN—

R FL

8. The above named entity submits this statement "or the purpose of changing its registerea office or registered agent or both, m the Siate of Flonida | am familiar with, and accept
the obligations of registerec agent

SIGNATURE —_— . -

Srsatre Iyped & o seed mar of repriend ogeit B e o psteabhie ENOTE Fegetod AQET SOns et @pmdd whsm rersxtag) CATE
FILE NOWII! FEE IS $150.00 9. Election Campasgn Financing $5_00 May Be
Trust Fune Contrebwion Adced to Fees

After May 1, 2006 Fee will be $550.00

10. . QOFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES 1O OFFICERS AND (HRECTCHS 1N 11

ek PD O peee i (T Change ] Addition
HAME BIDWELL. TIMOTHY E SR NaE

STREETADDRESS | PO BOX 1806 SIS ADDRHSS

CiTy-g1. 2P HIGH SPRINGS, FL 32655 o7r-§7-07

WLt [ petwe Y3 [ Crarge ] Actition
NAME NAYE

STALET ADDAESS Siack ' ADDRFSS

CiTy-51-4P L' y-§1- 7

e 3 petee Wik 8 Change [ Aacision
MAME HANE

STREET ADDRESS STREE T ADDRESS

CHTY-81-4P City-Si-AP J
n O petee ne [ Crange ] Acottion:
NAME KAy

STREET ADDRESS STREFT ALOHE 55

CiTy-51-40 Qry.5r-/9

Wik [3 petere AR O trange [ Aveition
HANE 103

STREET ADDRESS STREF § ADORESS

CITY-S§T- 2P CHY-SI-AP

NE O cetee 1243 [OCrarge [ Adcition
NAME W

STREET ADDRESS STREET ADORESS

CiTy-51-4F ary-51-Z¢

12. | hereby cemify that the information supplued with this ffing does not gualify for the exemplions contameg m Chapler 119, Fiosta Siatutes | further cerhity that the information
indicated on tins report o supplemental report 15 iue and accurate and that my signatwe shal kave: the same lega! effect as | made under oath, that [ am an officer or director
of Ihe: corporahon or the recenver of lluslee empowered o execute Whis iepggt as requrred by Chapler 607, Flonda Stalutes. and Ihat my name appears in Block 20 or Block 11 if

3135/ oL,

(8~ Dastme Fone §

SIGNATURE:




