_ FILED
o ORATION .
2005 :gnll;gl_ ;lgpgg!;'; ‘m;\ Mar 10, 2005 8:00 am

Secretary of State
DOCUMENT # V26490 o
1. Entity Name 02-11-2005 90031 009 150.00
A-1 HOME IMPRQVEMENTS INC.,
Principal Place of Business Mailing Address DDUVU4V&E
2 ORANGEWOOD COURT 2 ORANGEWOOD COURT :
APOPKA FL 32703 APOPKA FL 32703
R s e NI
Suite, Apt. #, alc, Suite. Apt. #. Blc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-3112049 Not Applicable
o Country Zp Country 5. Cortificate of Starus Desied [ 20.; gfq:‘:;mm'
6. Mame and A of Ci Registered Agent 7. Name and Address of New Registersd Agont
el T L e . . Name_. _ . i = [ A -
APOPKA FL 32703
City FL [ Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

SONAILES, IYDEC {3 DIrUND NG OF (ONIORS SORNT A0 Ll # AODRC Eb {NOTE Regmiwsd Agent sigracus Hqured when mwdipng) OaTg

9, Election Campaign Financing  $5.00 mayBe

- g i Trust Fund Contribution. dded
“Make Chack Payabia to Florida. Dopartmento! State < rust Fund Contributan. [ Added to Foos

s lim
10. i OFFICERS AND DIRECTOHS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oetsle HE Ochags [ Addition
NAME BANKSON, DENNIS L NAME
SIRELADDRESS | 2 ORANGEWOOD CT SIRLET ADDRESS
Qanr-S1-ap APQPKA FL QTy-s1- P
nng Ve [ Delets TTE CJ changs ] Addilion
NAME O AVKEoL | FRvdicid A, HAME
SIREETIODRESS | X 0 R A2 466 wow D ©F . : STREET ADBRESS
on-sI-3e BPork ., M. 22703 . oIy-S1. 2P
TTLE Ol petate = | e Ccaenge (] Addition
NM_‘ " T ’ = HAME -- - - Tt
- |-~ S1REET ADDRESS ———— - - - - - — -f-sweerapomess-l- - - - - —— - - — _
Cry-51-2P ory.s1- 2P
e [ Delete e Dchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qiy-st-zp ory.§1. 00
1me . O pelets I THLE O change [ Addition
HAVE
STREEE ADDRESS SIRELT ADORESS
Cfy-s1-TP ory-51- 1P
MLk 3 petete MRE [ changs [ Addition
NAME WAME
SIREEL ADORESS SIREET ADDRESS
Y- s1-7p . ar.si.®

12. t hereby certily that the informatiprfsupgjied with this filing does not qualify for the examption sated in Section |19 07(3)Xi), Flerida Statutes. | furthar corbiy that the information
indicatad on this report or supplementa)freport is true an ar,curnle and that my signature shall have the same legal effect a3 il made under oath; that | am an officer or director
o::n: ggrpaauon or lhehrec giver or Uustes empowarad paxecoly this report as ragfted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachmg erlikod

SIGNATURE:

Y - g ey
. "l'- SFHCER OR DIRECTOR Dete Ceytrne Phone #




