2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 235, 2007 8:00 am

DOCUMENT # F06000024753 Secretary of State
. Entity Namao - s
D'S HOME IMPROVEMENTS AND LAWN MAINTENANCE 01-25-2007 90054 018 *150.00
INC
Principal Place ol Business WMailing Address
153 RAINTREE TRAIL 153 RAINTREE TRAIL
e T Hll”m ““I”I |HH Ilm |I\“ ||m II”l “I“ Im'.“’lmll "”"’ ‘Hm
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4 FEI Number Applied For
5) 7 2 ?é Nol Applicable
Zip Couniry Zip Country 5. Ceorlificate of Status Desired d ?i'gesqg:j:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, DEBRA M" -

153 RAINTREE TRAIL ¢ Slreol Address (P.O. Box Number is Not Accoptable)
JUPITER FL 33458 -+

City FL Zin Code

B. The above named enlily submits Ihis siatement for Ihe purpose ol changing its registered office of regislered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent. ” -~
SIGNATURE ¢

Signaiuee, typed of pantea neendPol regisiarsd agunl v bile - Arpicatle, INGHTE Regesterua Agent sagnatam rasiired wien renstatom | pIAN]

FILE NOW1!t FEE IS $150.00
After May 1, 2007 Fee Will-Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to ¥ees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 13

1 P . 1 petele 1 [ Change (] Addition
NAE JACOBSON, DEBRA M NAMI

siRE] poorrss | 193 RAINTREE TRAIL S 1 ADDYY 55

CY $1 2P JUPITER FL 33458 Gy stae

1t 1 Celete Nt O Change [ Aditilion
NAME NAMI

SIRIE T ADDRISS SIHELTADDIL 85

Gy S1-7P Gy S1 AP

TInNF 1 pelele e [ change [ Addition
NAME HAMI

SIBLCT ADNRESS ST EADDBILSS

CliY s Ay Ciy 81 2P B

fnt [ pelets i D) change [ Addilion
NAMI NAMI

S| ADDM S8 SR EADDIESS

CIY-ST /1 Iy 812

fnnt [ Delete 1 [[} change  [] Adition
NAMI NAMI

STRLE | ADDRY S8 STREI 1 ADDRE 5%

oy sioaw Y s1 AP

nr O Delete L O change [ Addilion
NARE NAMF

SIRLET ADDRFSS SIRFLT ADDRE 58

CliY-S1-7P oIy si 2P

12. | heroby cerlily that the informalion supplicd wilh this liling docs not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlily Lhat he informalion
indicated on this reporl or supplemental repert is trug and accurale and that my signature shall have the same legal llect as il made under eath; that | am an officer or dircclor
of the corporalion or the rccaiver orrus cc crmporiared lo oxoculte this reporl as required by Chapler 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

if changod, or on an allachmcnl / all othor Jiko empowe%bf&, Teito b Sev

SIGNATURE: 7 ///?/0 F L 575 Gl5T

SIGNATURE AND TYfEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Daytiene Phaone 4




