2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT (AR) o
DOCUMENT # P99000003758 7 Feb 14, 2005 08:00 AM
- * Secretary of State

1. Entity Name
NABORS HOME IMPROVERS INC.

Principal Place of Business . _Mai!:ng Address

8176 REDRBIRD LANE 8176 REDBIRD LANE
BROOKSVILLE FL 34801 BROOKSVILLE FL 34801
Suite, Apt, #, elc. Suite, Apt. #. ete. " 1st MOORE CR2E034 (10!04)
City & State - City & State ] 4. FEI Number Apphied For
N . 59-3552118 Not Applicable
e Country 2 Country 5. Certficate of Status Desired O $8.75 aaditional
R - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent Ry
Name
g %BGOARES['JE:IESRLIAE“S'E Street Address (P.0. Bﬁx Numt;e;r is Not_.t;\'cceptablej
BROOKSVILLE FL 34601 ' — ——
City ’ , F L Zip Codé

8. The above named entity submits this staternent for the purpose of cr;nglng its registered office of registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - e e - 1

Signature, lypod of priitagl name o ewislerad ggent and tile if appicable {NOTE Registerad Agent sigratufe (uquIed when minslaung} DATE
. o e -- . - e = 1 -

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FIorid_g_Department of State i _ .

9. Election Campaign Financing $5.00 May Be
Trust fund Conttibution.  ©T]  Addedto Fees

e o A _ 1.
10. . CQFFICERS AND DIRECTCRS o 11. ADDITIONS,/CHANGES TG CFFICERS AND DIRECTORS IN 11

it P _ N O Detete T HOGOO0225054 [ Change [ Acdition
N NABORS, CHARLES NAME (2/14/05-80026-014 15000

SIREE1 ADDRESS | 8176 REDBIRD LAN SiHEET ADDRESS

orv-st zp (BROOKSVILLEFL 34601 N CAEw A o

i s == O Deiete N3 CJchange [ Additton
NAME GILZENE, JOHN NARL

STRLLT ADDRESS | 9176 REDBIRD LANE STRLET ADORESE

crv-sl-up  |BROOKSVILLE FL 34601 L. Jovrest-ze L

ne T ] pelete THLE [J change [ Addition
NAML DEVOE, NILIAN NAME

STHLETADDRESS | §476 REDBIRD LANE CIREET ADDRESS

oy s1-2p BROOKSVILLE FL 34601 o fuivsiap B )

Wi O pelate nie Tl chdnge ] Addition
NAME HAME

STELET ADDRESS SIREF? ADDREGS

CITY-$i-2IP , Oly-51-2P _

Wikt T pelete et [l Change  [] Addilion
MAME MNAMF

SIRLET ADURESS SIREET ADDRESS

CilY-S1- 2P _ o CHY-5T 4P )

ik O petete it T change [ Additlon
NAML . NAME

SIREFT ADORESS i T R SIREET ACDAESS

CIfY sT-7IP . - . B ) Ciy s1-2¢

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempyon stated in Section 118.07(3)), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the racelver or rustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on zn attachment with an ads‘ with all other like eqpowered,

SIGNATURE:

SIGNATURE AND YYPED OR
e .

. ML =
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } & ong




