2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 25, 2006 8:00 am

DOCUMENT # P05000129707 Secretary of State
1. Entity Name 05-25-2006 90014 003 ***150.00
MOM-N-POP'S HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address Juw -
316 COVENTRY ESTATES BLVD 316 COVENTRY ESTATES BLYD quuJ
DELTONA, FL. 32725 DELTONA, FL 32725
R s AT
Suite, Apl. #, efc. Suite, Apl, #, elc. 05162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
86-11533K89 Not Applicable
Zip County Zip Country 5. Certificate of Status Desirad | ?.Z‘iﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name
RAGHONATH, MICHAEL
316 COVENTRY ESTATES BLVD Street Address {P.0. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

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

SIGNATURE
Slgmatute. ivped e printed rame cf regisiared agent and Litle 1 applicable (NCTE. Regstered Agenl signature 1eauired whon ieingtaling) DATE
b
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Comributi‘on. [0 AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DIR 71 Detete TILE [ Change  [3 Addition
NAME RAME
IAEEY ADORESS MICHAEL RAGHONATH SIREET ADDRESS
e | 316 COVENTRY ESTATES BLVD ot
: DELTONA, FIL 32725
WILE D Delete TiLE [ Change [ Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CTy-SI-7IP
TITLE O detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CiTy-87-4iP CITY-ST-2P
HILE ] Detete TITLE O Change [ Adaition
HAME NAME
SIAEET ADDAESS STREET ADGRESS
CITY-$§7-2iP CITY-ST-2F
TLE 3 Deleta TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2P
TITLE [ Detete TLE . [Ichange [ Adaion
NAME HAME
STREET ADIHIESS STREET ADDRESS
Clry-S1-2IP CIFY-ST.2IP

12. | hereby certify that Ihe information supplied with 1his flling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block iC or Block 111t
changed, or on an atiachment with pn addpess. wif all other likegempowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Cayure Prore ¢




