FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000113558 04-13-2006 90315 026 ***150.00

1. Entity Name

NIX HOME RESTORATION, INC.

Principal Place of Business Mailing Address I T q U_U ‘i (At
1539 NORTH PROSPECT AVENUE 1539 NORTH PROSPECT AVENUE
LECANTO, FL 34461 US LECANTQ, FL 34461 US
R g T
FD Box 20|
Suith. Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number . Appliad For
NUVeness ’ ﬁ' &5\ - &@‘-&6}\ Not Applicatle
Zi Counlry é"zj ys/ C"Z;g’. o 5. Cenificate of Status Desired [ gi-giﬁf;’;“""al
&. Name and Address of Cunieint Reglstersd Agent. 7. Name and Addrass of New Registerad Agent

Namea
CEPARANOQ, JOHN
2450 NORTH CITRUS HILLS BOULEVARD Street Addrass (P.0. Box Number is Not Acceptable)
HERNANDOQ, FL FL

City FL I Zip Code

B. Tha above named entity submits this statament for tha 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 —=

5||?r-.alum-, typed ar orinted name of registared agent and btk it applicable, {NQTE: Rogisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIILE P/D 3 Detete TME [ Change [ Addilion
NAKE NIX, JONATHAN M NAME
STREET ADDRESS | 1539 NORTH PROSPECT AVENUE STREET ADDRESS
CITY-51-2IP LECANTO, FL 34461 COY-ST-21P
TITLE VP/D [ Delete TITLE O change [ Addilion
NAME NIX, PAMELA J NAME
SIREET ADDRESS | 1539 NORTH PROSPECT AVENUE STREET ADDRESS
CIty-SI-21P LECANTO, FL 34481 CITY-ST. 21
TITLE S/D [ Delete TITLE {Jchange O3 Acdilion
MAKE NIX, CHARLES A HAME
STREETADORESS | 6515 EAST ANNA JO DRIVE STREEE ADORESS
CIFY-ST-2IP INVERNESS, FL 34452 CITY-§T-2IP
Tme T/D 1 Delete TITLE [ Change [ Addition
NAME NIX, CHARLES A NAME
STREEY ADDRESS | POST OFFICE BOX 201 STREET ADDRESS
CIY-ST-2IP INVERNESS, FL 34451 CITY-ST-2IP
1ITLE D [ Delete TTLE {1 Change  [7) Additien
NAME NIX, SHEILA H NAME
STREET ADDRESS | POST OFFICE BOX 201 STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 CITY-ST-ZIP
T)ILE [ gelgte FIILE [J Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statuiss. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effsc! as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered,

SIGNATURE: Md ﬂ“;@ Cﬁﬂ"/ﬂf A /V//f A/ dols 352.3Y49F

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Dato Oayvme Phone #




