FILED

2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000158331 06-01-2006 90001 018 ***150.00
1. Entity Name
BARROS HOME IMPROVEMENT, INC.
Principal Place of Busingss Mailing Address
1890 PINE GROVE ROAD 1890 PINE GROVE ROAD <
MULBERRY, Ft 33860 US MULBERRY, FL 33860 US 5 0 0 2 0 1 3 3
i v TR R
Suite. At #, eic. Suite- Aol #. etc. 04212006  Chg-P CR2EQ34 {11/05}
City & Siate City & State 4, FEJ Number Applied For |
1?2 - /6 9‘/9’ 7? Not Apphicable
Zip Country Zip Country 5. Certilicate of Stetus Desired n ?i.gz“.:?:ditiunal
6. Name and Address of Current Ropistered Agent 7. Name and Address of New Registered Agent

Name
BARROS, JOAQ
1890 PINE GROVE ROAD Sireet Address (P.0O. Box Number is Not Acceplable}
MULBERRY, FL 33860

City F L Z'ip Code

8. The above named entity submils this staternent for the purpose of changing its regisierad oftice or regisiered agent, or both, in ihe State of Florida. | am familiar wilh, and acgept
tha obligations of registered agent

SIGNATURE
Signalure, lyped o ponied tame of regrstered agynd and Wil (! apphcabie (NOIE Regisiered Agent sigiatse B0 e when tnslsog) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1‘ 2006 Foe will be $550.00 Trust Fund Contnbution D Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ILE D 1 oelere D3 [ change [ Addinon
NAME BARROS, JOAO NAML
SIRELT ADDRESS | 1890 PINE GROVE ROAD SIREET ADDRESS
CIvY-SI- 2P MULBERRY, FL 33860 CIY-ST-2P
WRE C,P 3 Delete NS [ change (7] Addition
NAML BARROS, JOAQ HAML
SIRCE) ADDRESS | 1880 PINE GROVE ROAD SIHLET ADDRESS
CHY-SI-2IP MULBERRY, FL 33860 CITY-S1-2IP
i 1.8 [ Detere e [ Crange [ Addition |
HAML BARROS, JOAO NAME 1
STRELTADDRESS | 1890 PINE GROVE ROAD SIREET ADDRESS
CIrY-S1-2IP MULBERRY, FL 33860 coy-Si-2IP
HILE {1 Delate Tk O change [ Addition
NAME NAME
SIRLET ADDRESS SIRLE| ADDRESS
CUY-51-4P CIY-S1-21
L ™ celete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GIY-$1- 2P CIEY-S1- 2P
g O Deteie 11183 [Jcnange  [T] Addition
NAMLE NAME
S1HLLT ADDRESS SIRLET ADDRESS
CHY-51- 20 CInY-SI-2P

12. t hereby certify that the iIntormation supplied with this filing does not qualify for 1he exemptions comtained in Chapter 119, Flonda Stalutes. | furtner ceslity ihal the information
indicated on this report or supplemental report is true end accurate and that my signaiure shall have 1he same legal effect as if made undar oalh, that ¢ am an ofticer or direclor
of the corporation or Ihe receiver or iustee empowered (o gxacute 1his report as required by Chapter 687, Florida Statutes, and that my name appears in 8lock 10 or Block 11 ¢

changed, or on an allachment wj n address, with all cther like empowered.
S 98 (943946414

ATURE AND TYFGE O PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Date Daylfk: Phane #

SIGNATURE: _




