2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # K00155

1. Entity Name
RUSSELL HOME IMPROVEMENT CENTER, INC.

Principal Place of Business Mailing Address
7351 DAVIE ROAD EX 7351 DAVIE ROAD EXT
HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024  US

DG Y RN ERTRRN T

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopIsaFe

65-0024256 Not Applicabie
; A $8.75 Additional
8. Certificate of Status Desired -Q' Fee Required

8, Name and Addroass of Current Reglstered Agent

350 SW 131 TERR DO NOT WRITE
FTLAUDERDALE, FL 33030 lN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registerad agent.

SIGNATURE

Signature. typad or printad name of ragistarad agent and tils it appacable. (NOTE: Ragistarad Agent signature raquined whan reineiating) DATE
8. Election Campaign Financing $5.00 may Be
FILE N Il FEE 150.0 Yy
After May 1?%07 EE 13 5150 ,;‘50_00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME RUSSELL JR., RALPH H.

STREET ADDRESS | 3250 SW 131 TERR.
CITY-$7-7IP FT. LAUDERDALE, FL

TILE VPD TR A Ty {
HO0000S9391 5

NAE RUSSELL, MELINDA T. ni/19 -"EI"F—EEIEHT?-*IBEI"j 158, 75

STRECT ADORESS | 3250 S.W. 131 TERR. ’ LA

CITY-ST-2P FT. LAUDERDALE, FL

TME

HAME

STREET ADDAESS

arv-sr20 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIry-sT-2P

TmME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chagtar 119, Florida Statutes. ) further certify that the information
indicatad on this raport or supplamental raport is trua and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an officer or diractor
of ihe corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an afttachment with an addrass, with all other like empowered,

SIGNATURE: _“Mui e 0\ ' . U LSl /99 )Y3691$0

SIGNATURE AND D OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Dayfime Phone #

!

Jan 18, 2007 08:00 AM
Secretary of State |




