FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000029482 AR 05-03-2005 90123 050 ***150.00

1. Entity Name

HOME STYLE IMPROVEMENT, INC,

Principal Place of Busingss Mailing Address S AR LU
549 110TH AVEN. 549 110TH AVEN.
NAPLES, FL 34108 NAPLES, FL 34108

Suile, Apt. #, elc. Suite, Apt. #, ste. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3567090 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LEBLANC, FINIS B
549 110TH AVE. N. Strest Address (P.0. Box Number is Not Acceptakle)

NAPLES, FL 34108

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed or printod nama of registersd agent and titlo f applicatie: {NOTE: Registered Agant signaturs requared whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ chenge [ Addition
NAME LEBLANC, FINIS B MAME ’
" STREETADDRESS | 549 110TH AVE.,N. STREET ADDRESS
ITY-ST-7IP NAPLES, FL 34108 CiTY-ST-2IP
| THLE [ Detete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TLE O betete TITEE [] Change ] Addition
NAME HAME
STREET ALDRESS STREET ADORESS
coy-§1-21e : - ciry-s1-ze
TITE ‘ [ Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-21P CTy-81-21P
e 3 Delete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ change T Addition
NAME - NAME .
STREET ADDRESS : STREET ADDRESS
| CITY-sT-2IP cimy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ozth; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 807. Flerida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmaent W.ifh an address, with all ather like empowered.
H-28-05  A3959/4233

Oata Daytime Phone #

'SIGNATURE:

INTED NAME DF SIGNING CFFICER OR GIRECTOR




