FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000029482 R 05-02-2007 90089 047 ***150.00

1. Entity Name
HOME STYLE IMPROVEMENT, INC.

Principal Place olNEéusine;S 75 P 4’4’ 57' Mailing Address /7_{‘-C°Msf . 401 0 0 B 28

AAPLESFL 38120 US , NARLES Pt 34120 US R = B

Lonitn Spfivge FI- 3915y Gk 5o [

e e T <o) [INIUANAAGR N
Suite, ApL_ #, etc. Sulte. Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

ity & State ity & State

4, FEI Mumber Applied For
DN TA Sp RS | A ; LTS Smt f ’\)6\5 Fo 59-3567090 Not Applicable

Zp 5 A_ 1D d Coun&s . Zp aﬂt \?)ﬂ Country { i S 5. Certiticate of Status Desired 0 ?g'ggﬁg:giona'

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEBLANC, FINIS B -t
370 35FHAVENE ¢ -75' @ 9/:- Sireet Address {P.0. Box Number is Not Acceptable)

TSt SPFIS /[~ T8 7 saeer
/39 | Pooita SHANGS  FL[®SE o4

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent. P
e - - ' ;/, -7
SIGNATURE Fiazis /{_' AL 674/"1 @(’S&L/j D o
- {HOTE: Regrlerea AGEM SIGNALNE raguInen when reinsiating) M DATE
-FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Centribution. Lj Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1MMLE PD O pelete TE B Thange [ Aadition
NAME LEBLANC, FINIS B NAME -
STREET AO0RESS | JZOGETHHAVENNE ) sweeroress | (TS Lo#) STREET
ST -ST-ZP | NARLES-FE-34420 crsoe | PoiTh SHRISGS L 24134
TIILE 3 petete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-§T-2P
TITLE - O Oelete TILE - D cange [ Addhian
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2PP CHTY-8F-2P
TINE O Deiete TITLE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 ' CITY-ST-2IP
TME O oclere TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY- ST-ZPP
TITLE ) {7 Delete TITLE I Change [ Agdition
NAME . NAME,
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-§T-2IP

12." | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
os ot Y -3007 339 AB900%,
Date Dayt=ne Phone #

SIGNATURE: _Z; z
D NAME OF SIGNING OFFICER Off DIRECTOR




