2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000014549 Feb 01, 2008 08:00 AN
1. E-hily Name S
ecretary of State

ABVANTAGE HOME iIMPROVEMENTS INC. l'y
Phrciat Place of Business Manting Acldress
4850 SHADE TREE STREET 4950 SHADE TREE STREET
2. Prnapal Piace 5f Businass - Mo PO, Box # 3. Malling Adcross

Sate. Apt # e, Suite. Apt #oe, 15t MOORE CR2E034 (10/07)

Cy & State City & State 4. FE1 Number Appiied For

62-1812471 Not Apglicable
Zn Country Zip Country 8. Certficaie of Status Desired 0 §eae.g;5q:?;j;ticnai
6. Mamea and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

MNamie

EQASLS)(’S‘IJ*%YD(:EETREE STREET Swreet Address (P.O. Box Numbgr is Nat Acceaptabig)

COCOA FL 32926

City FL Zip Coge

8. The apove named anbily suDmits #us statenent for the purpose of changing iis registered ofhce or registerad agent, or Totn, in the State of Flenda. Fam familiar with. and accept
the obhigatans of registered ayent.

SIGMATURE

Sarrnere, Lipend o crsred i ol regste od aovct et e Hx plzate HI0TE Registerac Agert QiInitars aqurds waer en s aligs DATE

FILE BOWII’ FEE IS 5150 DO 9, Elaction Camoargn Finarcing $5.00 May Be

Trusi Fund Cenvibution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TG OFFICERS AND DIRECTORS IN 11

TITeE P O neete LT M change [ Addifien
Nk BALK, JOYCE NAME LO000NENg T2

STREET ADDRESS | 4950 SHADE TREE STREET STREE! ADDRESS e e

piid ool e o 02/08/08-30035-003 150, 00

TINE S [ paete TINE [CJ change  [ZJ Aaditon
NAME BALK, THOMAS H SR NAME

STREET ADGRTSS | 4950 SHADE TREE STREET STRFET ADDRFSS

CHY-51- 217 COCOA FL 32926 CITY-S1-21F

TLE 1 paele TITLE [3 Change [ Acdition
NAKE HEHE

STREET ADGRESS STHEET ADORESS

LTy-ST-21P CITY-5T- 2P

i [ Duete TITLE [ Change [ Acaition
NEMS HARE

STRELT ADDRESS STREET ADDRESS

GITY-Sr-2p CIIY-5T- 2P

HITLE [ Deete I [ Ghange (T Addution
NAME NERE

SIRZET ADGRESS SIAEET ADDRESS

CTY-ST- 2P CITY-ST- 2P

TILE T Dt TITLE [T Change ] Aadition
NEME HEE

STR%ET ADDRESS STREET ADDRESS

SITY-51 218 CITY-5 2IP

12. | hareby certity Ihat the information sudphed watk this filing does net quality for the exermnetons comtamnad in Section 119, Flenda Stattes | usinar certity that the intormation
indicated on this report ar supplemental report is frie and accurate ana that my signaiure shall bave the same legal efiect as if made under ozih; that | am an cfficer or director
of the corporavon of the receiver or trusiee empowergd 1o execute this repor &s required by Chapter 807, Florida Statutes: and that imy name appears in Block 13 or Biock 11

it changed, or on &0 aty wilh an address, with all olher like empoweresd.
SIGNATURE: 3 s %Jé« [~36=0F 3314361220
S|9{aw:fﬁtnﬂ’wp!ﬁ O PAINTFD RAME OF SIGNING OFFICER OR DIRECTOR Caw Tz Froce &




