. e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # F94000001986

1. Entiiy Name

AMERICAN RENOVATIONS OF FLORIDA, INC.

ecretary of State

04-23-2008 90041 010 ***158.75

Principal Place of Businass

4405 ENGLE ROAD
FORT WAYNE, IN 46804

Mailing Addrass

4405 ENGLE ROAD
FORT WAYNE, IN 46804

YUUvUIVvVVvVas

2. Principal Place of Business - No 2.0. Box # 3. Mailing Address

B O A

Suite, Apt. #, etc. Suiie, Apt. #, alc.

SLUSSER, ROBERT W
18235 BRAZIL ROAD
FORT CHARLOTTE, FL 33948

NRAT Services,

04182008 Chg-P CR2E034 (12/08)
City & State Chy & Stais 4, FE! Number Applied For
35-1837341 Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
5, Cartificats of Status Desirad K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Inc.

Street Address (P.O. Box Number is Not Aci?p.abln
2731 Executive Par

Drive

Suite 4
Weston, FL | 39%%1

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥onda Diven, Assistant Secretary

(See attached signature)

Signatura, yoec or printed nzme of regisisrec 8Qen 2na tie i zoolicanie.

{NOTE: Registersd AQan sighalurs raguited whan -ginstaing)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Eisction Campaign Financing
Trust Fund Contrirution,

$5.00 vayBe
Added to Fees

10. OFFICZRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PC 1 Delete TiTLE {J Change ] Addition
NAME DIETRICH, ROBERT S MR HAME

STREET ADDRESS | 5415 OLD MILL RCAD STREET ADDAESS

CiTY-57-2P FORT WAYNE, IN 46807 CITY-§1-2IP

TiLE [ Delste TILE Dl change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GivY-57-21P CITY-8T-21°

TITLE ] belete TILE ] Change ] Addilian
RAME NAME

STREET ADDRESS STREET ADDRESS

oY-57-21P CTY-§1-21P

TITLE {7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-T-21P

TITLE 1 Delete TITLE J change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delets TILE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CTY-57-21P

12. | hereby certify ihat the
indicated on this rgdopt.o
of the corporatio
changed, or on §

gas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
rate and that my signature shall hava the same lega' effect as if made undar oath; that | am an officer or diractor
gute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

95

50



JUN-I_U-EUDD(SF]T) 06: 06
Kx*Date/Tine

) APR-168-2008(FRI) 01:02
Apr. 18. 20085 3:05"Martment of State

~ ATTACHMENT
DTN
FFqyo000NI%

I there Is a change In registered agant, tha new agant will nead 1o type thelr name In tha ‘Reglatered Agent
Blgnature' biack below fo accapt the designation of registered sgent. RA signaturs must bo an individuet
nams, If tha RA ls & business entity, an Individual must cign on their bohalf, A Hugineas sntty cannot sarva as

P.004/006
P. 004

No. 4513 reP. dors

its own RA B b_’ 2§
Registered Agent Signature

the full knowledge and parmisgion of the ind
0.831.08, Florida Statutes.

eeViaSTNG.
dses]

This elgnature must be that of the |nd|vtau:ﬁ.'§' ning” this documant slectronically or be mads with

RIS etary

QOfficer/Director Name And Address

Name And Addreas #1
Title

Neme (Last, First, Middie, Title) ‘DIETRICH _

.OR-

[RoBerRT T MR

Entity Name to serve s OfficerDirdcter:

N

8trast Addross

13418 OLD MilL ROAD

]

Clty, Btats

[FORT WAYNE _

s i by

(W)

Zip Code & Country

fiesg7

Name And Address #2
Title

Name (Last, Rrat, Midadle, Title)

)

e

O B A

|

-OR-
Entity Namw to usrve as Officar/Director o

Stresl Address

B L IR IR T

City, Stato L

Zip Code & Country

Name And Address #3
Title

Name (Last, First, Middle, Title) "

B

«-OR .

Entity Name to serve 88 Officer/Director:

Streat Address

Clty, State

Ilp Code & Country

Name And Address #4
Titls |

Name (Laat, First, Middla, Tile)

Tt e Hatla cirmbe s ~rmlfene ntehilrelifl] ooa

A/9/2008



