FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000095412 2 07-13-2005 90015 001 ***150.00

1. Entity Name

HAGARTY HOME IMPROVEMENT INC,

Principal Place of Business Mailing Address 2 U U b J 6 Ju
608 CABANA ROAD 608 CABANA ROAD
VENICE, FL 34293 US VENICE, FL 34293 US
s e s RO RV R

Suite, Apt. #, etc. Suite, Apt. #, efg. 06292005 GChg-P CR2E034 (10/03)

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

i&[ 9—- 7 5 g 2 _7 Not Applicable
e Country ap Countzy 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame .

HAGARTY, GEORGE J JR.

6508 CABANA ROAD Street Addrass {P.C. Box Number is Not Acceptable)

VENICE, FL 34293

City FL ] Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed or priniad name of reglstered ageni and iltle If spplicable. (NOTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TIILE D,P O Delete TITLE O Change [} Addition
NAME HAGARTY, GEORGE J JR NAME
STREET ADDRESS | 608 CABANA ROAD STREET ADDRESS
CITY-ST-ZP VENICE, FL 34293 CITy-§7-21p
THLE D,VP 3 Delele TILE [J Change  [J Addition
NAME HAGARTY, DARLENE M NAME
STREET ADORESS | 608 CABANA ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TMLE - O ostete TTLE [ Change ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITy-S1-21P CITY-SF-71P
TME [ Delete TTLE [J Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-ZiP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other likg empowered.

stonature: Ly 4] 7/9(05  94/-497 "3%/5

OF PRINTEDYNAME OF SFNING QFFICER OR PIRECTOR Date Dayyme Phone #




