FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

o+ ke
DOCUMENT # P05000113558 04-28-2008 90389 037 150.00
1. Entity Nama
NIX HOME RESTORATION, INC.
Principal Place of Business Mailing Address q UU pus e
1539 NORTH PROSPECT AVENUE PO BOX 201 . .
LECANTO, FL 34461 US INVERNESS, FL 34451  US B
T R B R R
Suite, Apt. #, etc. Suite, Apt. #, etc., 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3315553 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘;iﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
NIX, JONATHAN -
1839 N. PROSPECT AVE Sireet Address (P.Q. Box Numbar is Not Accaptable)
LECANTO, FL 34461
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or panted name of registered agent and tike if apphcable. (NOTE: Repisterad Agent sigrature required when reinstatirg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. [0  AddedtoFees :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P/D ™ oelete FIILE [ Crange  [J Addition
NAME NIX, JONATHAN M NAME
STREET ADDRESS [ 1539 NORTH PROSPECT AVENUE STREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 GITY-ST-2P
TILE VP/ID O petete TITLE CJChange [ Acdition
NAME NIX, PAMELA J . NAME
STREETADDRESS | 1539 NORTH PROSPECT AVENUE STREET ADDRESS
CITY-ST-ZIP LECANTO, FL 34461 CITY-ST-2IP
TITLE S/ID [ Delete TILE I change [ Addition
NAME NIX, CHARLES A NAME
STREET ADDRESS | 6515 EAST ANNA JO DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-55-2IP
TITLE T/D 3 pelete TILE [J Change [ Addition
NAME NIX, CHARLES A NAME
STREET ADDRESS | POST OFFICE BOX 201 STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34451 ciry-S1-71P
TITLE D [ oerete ME [ Change [ Addition
NAME NIX, SHEILA H NAME
STREET ADDRESS § POST OFFICE BOX 201 STREFT ADDRESS
CITY-ST-2P INVERNESS, FL 34451 CIY-S1-2P
TTLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS - : .
CTY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stalules. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signalure shall hava the sama legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowsrad.

n
SIGNATURE: M ﬁ., A {4'1}; :af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytrng Phona &




