2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127763

1. Entity Name

OVER-ALL HOME REPAIR & IMPROVEMENT, INC.

Principat Place of Business

[ 509 'S PENINSULA
NEW SMYRNA BCH, FL 32141

Maiting Address

509 5.PENINSULA h s T
NEW SMYRNA BCH, FL 32141 "

ey

2. Principal Place of Business
104 S, rErvms) b mid &

Suite, Apt. &, eiC.

Suite, Apt. #, etc. 04062004 Chg-P

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90374 017 ***150.00

o | MATUARR

CR2E034 (10/03)

Ve SrdllessA El, sl wed S Bh Flr. |359886 1300 e

3/69 1<

Count

‘%Léq (/( ¢ A 5. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Cument Registered Agent

7._Name and Address of New Registered Agent

FORAND, ROBERTD  _ .

509 S PENINSULA
NEW SMYRNA BCH, FL 32141

"CEOR AN, [2obeRT TS,

o mAeme g xwmoew T m

" Shreet Address (P.0. Box Number is Not Acceptable)

S0 Sv BowZolA  AvVE

WewSmievn Bch

FL 2577 £9

8. 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. 1 am familiar with, and accept

me obligations of tegistered agent.

SIGNATURE
Snabure, typed or praked name of regisiered agent and tte f appicabe. (NOTE: Regpstensd Agent signahse required when renatating) DATE
FILE NOWI! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [T petete TE Clcrange [ Actition
NAME FORAND, ROBERT D NAME
SIREETADDRESS § 509 S PENINSULA STREET ADDRESS
ov-s12p | NEWSMYRNABCH,FL 8z BN/ 6 CITY-5T-ZF
TTE 1 Detete TITLE [3Crange ] Addition
NAME NANE
STREEY ADDAESS STREET ADDRESS
Criv-§1- 2P CITY-51-2P
TME [ etete TLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
a1 8 SE+ £, SN . - pa— o (CMY-ST-R - ——— — '
ME 0 oelete TILE [Achange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST- 2P oTY-ST- 28
TILE [ Delete TLE Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CiTY-ST-2P CIFY-51-2P
TILE [ peke e Clctamge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-S1-2P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the infermation
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation of the 1éceiver o frustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name

changed. or on an anachmem with an address

SIGNATURE: l

W,y%be,uﬂ‘ D, 1Lomw>

arS in Block 10or B1ock 1if
7 é?‘? 21%17

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR.

Daylirae Phone #




