FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003022 02-01-2008 90020 032 ***~61.25
1. Entity Name
HOME IMPROVEMENT RESEARCH INSTITUTE, INC.
ir B i
Principal Place of Business Mailing Address
3922 COCONUT PALM DRIVE 3922 COCONUT PALM DRIVE
IRDFLR IRD FLR .
TAMPA, FL 33619 TAMPA, fL 33619 '
S AR T b
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1020154 Not Applicable
Zip Cauntry ap Couniey 5. Certificale of Status Desired (1] gese‘giaﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
ANGEL, ANGELA R
3922 COCONUT PALM DRIVE Streel Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. Tha above named entity submils this statement for the purposae of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agant.

smmrua@%'f %}(’é/ /‘7/’/’145/4 ﬁ /%WB/ . (ddﬂwn &Mﬁ ) / / ¢/ﬂ f

Signaturgdftyped o prnted nama of reganefed agent and e i arfoacable gk Registered Agant sigrature requred when rewnstating| DATE
Filing Fee i5 $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P Delete TiTLE [’ v O change X" Addition
NAME CZECHOWICZ, BOB X NAE Laurit Showers, Armstr ]
STREET ADDRESS | 21001 VAN BORN RD sweer wooress | 0500 Colombia. AVe.
ov-st-2¢ | TAYLOR, MI 48180 avsie | Laneastet, PH 17¢ Jf/
e VP Nnmm ME A < n :é . iCem O Crange _DRdAattion
e WECHSLER, PAUL N Scatt He “, %’;( et
STREET ADDRESS | 1000 STANLEY DR stReeT a00RESS | 3 O SAQunee br..
om-sT-2P | NEW BRITAIN, CT 06053 sisiae | plincAester WA 37, 4ol
Tine T O Detete Tine ’ " Clcrange (] Addiion
MAME JOE MENMER, EASTMAN NAME
STREET ADDRESS | 402 BELLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP JOHNSON CITY, TN 37615 CiTY-ST-21P
TILE O Deiete e I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
TITLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-7IP
THLE [ pelele TILE [ change L] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oTy-$1-2p

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | further certily that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 06&9% — //J s;‘{af’ Y73-~226- %33

SIGNATURE AND TYPED OR rn’lfﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
1”4



