2006 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT — May 03, 2006 08:00 A.

DOCUMENT # P98000056903

1. Entty Name
HOME IMPROVEMENT SPECIALTIES, INC.

Principal Place of Business Mailing Address
638 AVOCET RD - 638 AVOCET RD - .
. DELRAY BEACH, FL. 33444 DELRAY BEACH, FL. 33444 . '

; 0 O

05012006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RO P

Secretary of State

65-0854048 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

£. Namo and Address of Curront Registered Agent

ITAMAR DAS CHAGAS Do NOT WRITE

638 AVOCETRD

l‘)ELI.?AY BI'ETRCH, FL 33444- | R | | IN THIS SPACE.

8. The above named enlity submits this statement for the purpose of changmg its reglsiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgaimns of reglstemd agent. . . . ..
NI H N PR TSR
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FILE NOWII! FEE IS $150.00 8 Election Campaign Finanding . _ $5.00 mayse | (5/19/06-30061-017 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. *, Addad to Foes
— . Y A e e e .y
10. : OFFICERS AND DIRECTORS |
TE PS
NAME ITAMAR DAS CHAGAS
STREET ADDRESS | 638 AVOCET RD
CITY-5T-21P DELRAY BEACH, FL 33444
TINLE VP
NAME DAS CHAGAS, MARLENA
SIREETADDRESS | 638 AVOCET RD
CiTY-5T-2P DELRAY BEACH, FL 33444
TIE I
NAME
STREET ADDRESS
pliigiuind I8 . DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TIE
NAME )
.'Smmmﬂf$ s el - .- e _
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12. ) hereby cerllfy that the mformallon supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. 1 furthar Centify that (he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
~of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o changed or.on an anachmcnl mth an address wnh all athgr like empowered. R .
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SIGNATURE:

Daytme Phone #




