FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT \_ Secretary of State

DOCUMENT # P99000029482 05-05-2008 90247 046 ***150.00
1. Entity Name
HOME STYLE IMPROVEMENT, INC.
Principal Place of Business Mailing Address ) B
175 6TH ST, 175 6TH ST,
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US ,
remm s ——— |GV
370 3STH AvE NE 270 325TH AVE NE
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE) Number Applied For
NAPLES FL NAPLES FL 59-3567090 Not Applicable
Zip ’3 q_ { Z ®) Countey Zip 3 L‘_ IZO Country 8. Cerntificate of Status Besired (] Eeae';esqﬁrdedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBLANC, FIN'S 8 S Add {P.C. Box Number is Not A ble}
treet Address (P.O. Box Number is Not Acceplable
175 6TH ST. 370 BSTH AVE NE

BONITA SPRINGS, FL 34134

v NAapLES FL lZip§°$tzo

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

the abligations of dsgem. .
” “-30-04

SIGNATURE
Aaturg” typed or prntad name ol rogalcied agent end Lie 4 applicabe (NQTE: Regswred Agem signature requ~od wmon ranstaing) DATE

-+ FILE.-NOWH! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be

After Mﬂy 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
L PD [ Delee e : D Change [ Addition
NAME LEBLANC, FINIS B NAME
SIREET ADDRESS | 175 6TH ST. SIREETADDRESS | 700 2STH AVE NE
CITY-§T-7IP BONITA SPRINGS, FL 34134 CIY-SI.2IP NAPLES Fi 34120
Tt B O Oelete 1 C1Change [ Addition
NAME TR HAME
STREET ADDRESS O STREET ADDRESS
CITY-§1-29 . = CHY-$1-2P
TInLE [ Oelete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS | STRECT ADDRESS
CITY-ST-2IP cily-Sl-ap
THLE O oelete L 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-7p
it [ pelete THHE [JChange [ Addition
NAME NAML
STREET ADDRESS SIRLE| ADDRESS
CIly-ST- 2P ciTy-SI1- 2P
TiTLE O Delete TILE [ Change [T Addirion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-81- 2P

12. | heraby cerlify that the information supplied wilh this fiing does not qualify for the exaemptions containad in Chaptar 119, Florida Statutes.  further cerlify thal the information
indicated on this report or supplemental report is irue and accurale and thal my signalture shall have the same legel effect as if made under gath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmentgth an address, with all other like ergpowered.
SIGNATURE: t/~30-08
Qate Dayurris Phone #




