2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 31, 2007 8:00 am

DOCUMENT # F99000003022 Secretary of State
1. Entity Name
HOME IMPROVEMENT RESEARCH INSTITUTE, INC. 01-31-2007 90033 019 ****51.25
Principal Place of Business Maiting Address
3922 COCONUT PALM DRIVE 3922 COCONUT PALM DRIVE
3RD FLR 3RD FLR
TAMPA, FL 33619 TAMPA, FL 336819
T S ISR RS GEAERR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
31-1020154 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?g’;esm‘:?:ci’""na'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name

ANGEL, ANGELA R
3922 COCONUT PALM DRIVE
TAMPA, FL 33619

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

e Crigide K Congtl Aatte R fhge/ (Fonen loird)pmtor) //q/ S

Sipnature, ry%ﬂor printed name of registerad genl and lill{if applic‘a‘G\e‘

(NOTE: Regs}ém Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O pekete Lt O change [ Addition
NAME CZECHOWICZ, BOB NAME
STREET ADDRESS | 21001 VAN BORN RD STREET ADDRESS
CITY-ST-2P TAYLOR, MI 48180 CITY-ST-21IP
TME T KDelele TIE 7 O Change ﬂAddition
RAME THOMSON, SCOTT NAME Joe Men ner, Easf‘/}wt/?
STREEF ADDRESS | 300 MILL STREET STRELT ADDRESS | w//) 7 Bt’//mﬁ f- " dDrive .
omy-sT-2k | SHEBOYGAN FALLS, WI 53085 CITY-ST-2IP Tohn ston= 05 Ay TN I/
Tme VP O verte e e Ol Change [ Addition
NAME WECHSLER, PAUL NAME
STREET ADDRESS | 1000 STANLEY DR STREET ADDRESS
CITY-ST-2P NEW BRITAIN, CT 06053 CITY-ST-ZP
TME O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby carlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE: &@%GM Bob (rec howic Vvhcler (313)792-¢363

TURE AND rfvéﬁ OR Pmm’s’m’ms OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
7 A




