2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P02000011684

1. Entity Name

Secretary of State

01-26-2006 90038 045 ***150.00

FOR ALL YOUR HOME IMPROVEMENT NEEDS, CORP.

Principal Place of Business

10601 N. 25TH STREET
TAMPA, FL 33612

Mailing Address

10601 N. 25TH STREEY
TAMPA, FL 33612

QORGP

01202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
04-3620407 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fee Requited

6. Name and Address of Current Registered Agent

AVILES, RUPERTO" >
10601 N 25TH ST *
TAMPA, FL. 33612 '

DO NOT WRITE
IN THIS SPACE

Pkt

8. The above named entity submits this statement for the purpase of changing its registerad olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
i the obligations of registered agent.

SIGNATURE S

b Signawrs. typed or pr'rund name of registered agent and title it applicable

(NOTE: Reglstered Agan: signature required whan reinstating]) DATE

FILE NOWIll FEE '5 $150.00 9, Election Campaign Financing

$5.00 May Be

Aﬂor May 1, 2006 Fee wl" be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD -«3*
HAME AVILES, RUPEhTO
STAEET ADDRESS | 10601 N, 25TH STREET
CITY-ST-2IP TAMPA, FL 33612
TITLE STD
NAME SERRANQ, RUTH M
STREET ADDRESS | 10801 N. 25TH STREET
CITY-ST-2IP TAMPA, FL 33612
TME
NAME
STREET ADDRESS
ov-s1.2 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal Boat effect as il made under oath: that | am an olficer or director
Chapter 607, h Statutes; and that my name appears in Block 10 or Block 11 if

L5 Yoo fo
5/

of the corporation of the receiver or lruslee empoweired to execute thisyeport as reguire
changed, or on an anachzenl with an address, with all ather like em ered,

SIGNATURE: ‘%%memmwﬁ{z’;é TOR‘(./;L

Dayume Phone #




