2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # 05000147625

1. Enlity Name
N.L. HOME IMPROVEMENT, INC.

Secretary of State

05-04-2006 90203 012 ***150.00

Principal Place of Business

P.0. BOX 682901
ORLANDO, FL 32866

Mailing Address

P.0. BOX 682901
ORLANDO, FL 32866

2. Principal Place of Business

3. Mailing Acdress

L

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&0.— 3 ? 3 L”* 7')”\3 Mot Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired O gi.;sqlﬁdr:c‘;tional
8. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Registered Agent
-0 Neme
MARIUS, LEOBERT
4848 PATANN TERRACE Street Adcress (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32808
City FL l Zip Code

8. The above named entily submits this stalement 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

Sgnature, fyped of prnted name of regaterad agent and
3

Lt d apphcenle.

(NOTE: Ragistersd Agent signatwe required when renstating)

DATE

"o

FILE NOW!!! FEE |§ i1 50.00
After May 1, 2006 Fee will be $350.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Detete MLE [ change (] Acetlion
RAME MARIUS, LEOBERT RAME

STREET ADDRESS | 4848 PATANN TERR. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CITY-ST- 2P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZP CITY-5T- 2P

TILE 1 Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST.ZP CITY-§T-29

TIME O Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P Crry-sr-ae

TILE O cerete nIE [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-72P CITY-ST-DP

e [ oetete TILE [ change [T Adtition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is :rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ey ute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver or

=

18]olfot, 33/-43)-504

Date Daytime Phone ¢




