FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000128352 04-11-2006 90106 041 ***150.00
1. Entity Name
FIRST COAST HOME UPGRADING, INC.
Princigal Place of Businass Mailing Address
3551 BOWDEN CIR EAST 3551 BOWDEN CIR EAST
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 5 0 0 1 0 B 6 [|
R s MR Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FE| Number Applied For
io "‘3 6 83 Br Not Applicable
o CompT T || Counwy T oEeT B " Goumtry |5, Cenficate of Status Desired [ -?ese gg":ﬁuonar" )
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
TILLIS, RUSSELL D
3551 BOWDEN CIR EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
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

Slgratwe, tvped or printed rame of registered agent ana tide if applcable. (NOTE: Registeren Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD 7 Detete TnLE [ Change [ Addition
NAME TILLIS, RUSSELL D NAME
STREET ADDAESS | 3551 BOWDEN CIR EAST STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TITLE 3 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 0] Detete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
T(LE O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block }1if
changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE: WZ 7o Ameu K. Tiths April 4o’n¢,60«,« {25156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




