2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P05000113052 ecretary of State
1. Entity Name
NORTH CENTRAL FLORIDA HOME IMPROVEMENT, INC. 04-17-2007 90236 031 ***150.00
Principal Place of Business Mailing Address ._
3107 212TH STREET PO BOX 1806
LAKE CITY, FL 32024 LS HIGH SPRINGS, FL 32655 US
B AR OEECFS D I A
0. Boy Hj
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State ~Lity & State 4. FE! Number Applied For
Bfa ~Ford , F 20-3289005 Not Ampicable
Zp Country 33 00¥% J « Country é / 5,4 5. Cerlificate of Status Desired ] Eg-;esqumﬂ’ﬁ“““’
4 -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BIDWELL, TIMOTHY E SR
?TOWTH—S_TREET Street Address (P.O. Box Number is Not Acceptable}

LAKE CITY, FL 32024

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or priated name of registered agent and title if spplicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  Added to Faes
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE [ change [ Addition
NAME BIDWELL, TIMOTHY E SR NAME
STREET ADDRESS | 3107 212TH STREET SIREET ADORESS
cy-sT-2P LAXE CITY, FL 32024 CITY-5T-2P
TMLE oD ¥ Detete TILE O change ] Addition
MAME CLEMENTS, ALBERT NAME
SFREET ADDRESS | 3107 212TH STREET STREFY ADDRESS
Y- ST-2P LAKE CITY, FL 32024 CITY-53-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
WE  -- --— -~ [ Detete TITLE [ Change- [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TMLE T3 Delete TILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§7-2P
TmE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ress, with all other kke empowered.

SIGNATURE! 0 TTimethy B idwell "/~{e[p 07 3l BS 33

TYFED OR. FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytima Phone &




