FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

1. Entity Name
N!X HOME RESTORATION, INC.

ANNUAL REPORT ecretary of State
DOCUMENT #P05000113558 ; 04-10-2007 90013 023 ***150.00

Principal Placa of Businass Mailing Address q““5537 B

1539 NORTH PROSPECT AVENUE PO BOX 201
LECANTO, FL 34461 US INVERNESS, FL 34451 US
e T

Suita, Apt. #, etc. Suite, Apt. #, Bic. 01272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

—25050r5ZT oI, | <58 ol Anpicabe
" L S
ap Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- '\Iamg____..- z

CEPARANO, JOHN ; Y\COJE&V“CQAN ﬁ\ J;L)
2450 NORTH CITRUS HILLS BOULEVARD “eet 58 2 i is Not Acceptal
HERNANDQ, FL FL Sj’Il) K‘ﬁ 'YP \NSD tjt‘ A\yﬁ/

~ hea Cou ko FL | "5 (o

8. The above named entity submits this slatement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and acce‘pl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime of registered apent and litle 1! apphcatle {NQTE: Regislersd Agent signature requirsd when reinstalrg) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P/D [ pelete [13 [DJchangs [ Addition
NAME NIX, JONATHAN M NAME
STREET ABDRESS | 1539 NORTH PROSPECT AVENUE SIREET ADDRESS
CITY-SY-21P LECANTQ, FL 34461 Cmy-S1-2IP
TME VP/D O peleta TITLE [ Change [ Addition
NAME NIX, PAMELA J NAME
STREET ACORESS | 1538 NORTH PROSPECT AVENUE STREET ADDRESS
CITY-ST-ZiP LECANTO, FL 34461 CIY-ST-2IP
1ITLE S/ID 7 pelete TILE [ Change [ Addition
NAME NIX, CHARLES A NAME
STREET ADDRESS | 6515 EAST ANNA JO DRIVE SIREET ADDAESS
CITY-ST-21P INVERNESS, FL 34452 CHY-ST- 219
ME D O pelete TILE O change  [T] Addition
NAME NIX, CHARLES A NAME
STREET ADDRESS | POST OFFICE BOX 201 SIREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 CITY-ST-2IP
TITLE D [ pelete IHLE [ change  [[] Addition
NAME NIX, SHEILA H NAME
STREET ADDRESS | POST OFFICE BOX 201 STREET ADDRESS
CIrY-S1-21P INVERNESS, FLL 34451 CITY-ST-2IP
TILE O pelee LE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not qualily for Lhe exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

indicated on this report or supplemantal report is true and accurale and that my signaturs shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

= 7 %—/
SIGNATU Pl

E AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOQR  wee™ Date Daytire Phone #




