FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000126602 04-06-2007 90050 005 ***150.00

1. Entity Name

DAVE BROWNE'S HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address YUUJRIIUL
—~426-SE-CUAVA-TFERR— 426-SE-GUAVA-TERR-
- PORT-SHUGHEF34983-

Suite, Apt. #, etc. . Suite, Apt. #, efc.
04022007 Chg-P CR2E034 {12/06}
M Sw ABiens Staee M3 sw, f-\wens SL\_L-A: ¢

ity & State 7 ity & State . 4. FE! Number Applied For
q el SY Luels FL Wya\\' D \' Liacas 20-3486916 Not Applicable
%p;_‘cl ¢ 2 Country Zp 340, p 2 Country 5. Certificate of Status Desired [ Eg-g?qﬁf:;“f’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWNE, DAVID

"_\ .?1 \\ ju_) A‘\)\U\ < S SI- Street Address {P.0. Box Number is Not Acceptabie)

PORT ST LUCIE, FL 34983

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE @@19/,/2‘1-———————\ 4 - J—0 7

Skynature, IWTM| regktered ageat ang tide ¥ applicabile. {NOTE Reqistered Agenl Signalure (BGuired wra rainsiating) DATE
Al
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribdtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 114
TITLE P O Detete TITLE [JChange [ Addlion
NAME BROWNE, DAVID , i [ MaME
steer e | 26 SEcuavetERR- 134 Sw Avens SH seromes
Cly-51-2P PORT ST LUCIE, FL 34983 CTY-57-7IP
TITLE A 1 Deiete TME [ change [ Addition
NAME RABOY, HOLLY . HAME
STREET ADDRESS | 426-SE-GUAVA TERR * | 34 Sw p\u ens S\ STREET ADDRESS
Ciy-§7-2IP PORT ST LUCIE, FL 34983 CITY-87-ZiP
e [ pelete TLE O change {1 Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P CIFY-57-2IP
TME [ Deiete IMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2p CITY-ST-2P
THLE O petete TILE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTy-ST-2IP
THLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-51-2° CITY-5T-2IP

12, | hereby certify that the irformalion supplied wilh this Iiliné] does nol quelity for the exemglions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or truslee empowered 10 execute this repori as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment wilh an addressg, with alf other fike empowered.

GA -2 7

0 NAME OF BIGKING OFFICER OR DIRECTCR Caw Dargtirne Phori &

SIGNATURE:




