2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000073960 ) T Jan 31, 2005 08:00 AM

1. Eniity Name Secretary of State
D & P HOME IMPROVEMENT, INC.

Principal Place of Businass ~ — ST M;iling Address 7 : .
13091 SW 3RD COURT 13091 SW 3RD COURT
OCALA FL 34473 OCALA FL 34473

2. Prncipal Place of Business

|

AT

I

jii

1 3. Mailing Adeiress ) ) i

Suite, Apt #, ete. _ ’ 77; Suite, Apt #, etc. ) 15t MOORE CR2l034 (10]'04}
City & State T T City & Stale - 4. FEI Number Applied For
65-0748615 Mot Applicable

Zip Couniry ap Country 5. Certificate of Status Desired O ?i'gsq'.‘:?;;ﬁo"al

~ 6. Name and Address of Current Ragisterad Agent " 7. Name and Address of Now Registered Agent o

T - S S Name ) )
gzg ?m(&l B?O%%%%Tgé;% Street Address (P.O. Box Number is Net Acceptabile)
CAROL CITY FL 33056-1722 — :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts reglstered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisiered agent. :

SIGNATURE

Signalute, lypad or prnted name of regrstered agent and UIEH sppkcabls {NOTE Regstered Agenl sighature ragisired whan remnstaling) i DATE

FILE NOW!! FEE IS $150,00 ‘
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. _~ OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P I ] nelets TE ' [ cChange [ Addition
NAME DESIMONE, ROBERT A 11l NaME

STRECT ADDRESS | 13081 SW 3RD COURT N STRFET ADDRESS HORaea=096

sz |OCALAFL344TS . oS (A3 AIE-R0023-010 S50 0

THLE T L1 petete Te T Change [ ] Addition
NANSE H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITE-51- 4P .

TILE T Ooeee T O change ] Addition
APME NAME

SIREET ADDRESS STRFET ADDRESS

CITy - §T-21P Civ-s51-7P

nLE | - B C7 Delete ™ e ' [JChange ] Addition
NAME MAME

STRECT ADGRESS SIRLE] ADDRESS

CIY.sT- 2P CIY-51-2F

T T 3 elete it CJ Chenge  [J Addifion
HAE NANE

STREET ADDRESS STREST ADDRESS

CITY- ST-21P ClY-Si- 2P

T 7 Defete e ) [ Change T Addtien
NAME NAME

STREET ADDRESS STAFET ADDRESS

(Y. §1-2P : leslgp

12, | hereby cartify that the infarmation supplied with this’ ﬁling does not qualify for the exemption stated in Section 119.07[3)D, Florida Statutes, | further cetify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ot director
of the carporation or the receiver or frustes empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE: A. G = |- 2575 Tz 246355

MATURE AND TYPED OR ED NAME OF SIGNING OFFICER DR DIRECTOR - Dem Dayteme Phone 4




