2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) | Apr 18,2007 8:00 am

DOCUMENT # P08000017656 . ecretary of State

1. Entity Name 04-18-2007 90183 038 ***150.00
NATIONWIDE IMPROVEMENT SERVICES OF NORTH

FLORIDA CORP.

Principal Place of Business Maiting Addross
4323 PLAZ A GATE LANE SQUTH, #102 4323 PLAZA GATE LANE SOUTH, #102 ,
R B ”ll])ll’ mll“l |H”||‘“||”'II”‘ Ilm Hl“ ‘lll’ |”|' |W| |”‘||HH||’
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Addross
4 7 N Sauc
S“'te-w 1st MOORE CR2E034 (10/06)
Sl A
Cily & Sta TATEd Cily & Slale \ 4. FEf Number Appiied For
Jay /s ) 22 -9 tin ( Not Applicable
o T N &
Zip Country Zip Caliry 5. Cerliicale of Status Desired [ 98-79 Additional
% 2217 \D“ ey l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
SPIEGEL & UTRERA, P.A. AN/ A
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptablo)
4TH FLOOR

MIAMI FL 33145

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agenl.

SIGNATURE l /V/J4

#
Segnature, typed o printec name o teqistersd agent and utle r appkcable. [NOIE egsiared Agent signatire requrea when remnsialng) DATE

" FILE NOWI! FEE IS $150.00

: 0. Eloci S
After May 1, 2007 Fee Will Be $550.00 Eloclion Campaign Financing  $5.00 May Be

Trust Fund Contribution,  [] Added to Fees

Make Chech Payable to Florida Department of State

10. R CFFICEAS AND DIRECTORS ' 1. i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

o . |DPS ) B O Delete It [ Change 1] Addision
NAME BROWN, DERRYL . NAMI

STREET ADDRESS | 4323 PLAZA GATE LANE'SQUTH, #102 SIRITT ADDRLSS

orv-si-ze | JACKSONVILLE FL 32217 oY S1. 7P

1T v O Delele e, (I change [ Addilion
Nt HARRIS, LARRY NAME

SIREE] AnDRESs | 4323 PLAZA GATE LANE SQUTH, #102 SIREET ADDRESS

CIY SI-/IP JACKSONVILLE FL 32217 CHY ST 2IP

T S (] Delete i O change [ Addilion
NAME BROWN, DERRYL NAME

STRITT ADDRESS | 4323 PLAZA GATE LANE SOUTH, #102 SIRIECT ADDRLSS

CITY-SI1-21P JACKSONVILLE FL 32217 ciry s1-2Ip

THILE T O Delele 1t Clchamge [ Addition
SIALT ADDRESS | 4323 PLAZA GATE LANE SOUTH, #102 SIRETT ADDRESS

CITY- §1-2IP JACKSONVILLE FL 32217 CIY- S1-2IP

nie [ Delete it [ change [ Addilion
NAME NAMI

SIREET ADDRESS SIRC[1 ADDRESS

CITY-$1-2ip Cly $1-2p

i ] etete It {7 Change [ Addition
NAME : NAMI

STREET ADDRESS : SIRIE ] ADDRESS

CIIY-S1-1P CITY-S1- 2P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this reporl or supplomental report is true and accurate and that my signature shafl bave the same legal afiect as if made under oalh; that | am an officer or direcior
of the corporation or lhe receiver of lrustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmenlwith an address, wilh all other like empowered.

SIGNATURE: 4/—?30 ?  s-sap- Pyp/

Davuime Phong ¥




