2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000066313 Secretary of State

1. Entity Name 05-03-2004 91035 040 ***150.00
AT HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
9385-A BAY PINES BLVD 9385-A BAY PINES BLVD
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
K20y &z/ﬂmﬁd/my G255 Loy Phairs B
Suite, Apt. #, elc Suile, ApL. #, etc. /4 MOORE | CR2E034 (11/03)
City & St; Ciy & Sjate 4. FE! Numb Applied For
) Btrshuo  Fe. |\ Bbesbyre FL ™" 59-3730551
g, (Lounty Z Country - $8.75 Additional
j; ;ﬂy E;ﬁ j??p X l/f/q 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- R 1 Name
g:?eléc_)AS SBE\?; QINEQEBVK\}JD Streat Address (P.0O. Box Number is Not Accepltable)

ST PETERSBURG FL 33

City FL ‘ Zip Code

/sta(ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

4&"4@ I (ofosseo ) 52

(NOTE: Registared Agent Signalurd requirad when rainstating) i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [] Added to Fees
10. ﬂé/ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE " O ekete TE O change [ Addition
NAME COLOSSEO, ANDREW J NAME
STREET ADDRESS | 9385 BAY PINES BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CryY-ST-2IP
TLE VP [ petete TITLE [3 Change ] Addition
NAME COLOSSEQ, ANNA M NAME
STREETADDRESS | 8385 BAY PINES BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CIY-ST-28f
TITLE O pelete TAILE [QJchange [ Addition
NAME ~ . NAME_ L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-ZIP )
TITLE O Defete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TME [ etete TILE © [Jchange [ Addilion
NAME HAME
STREET ADORESS / STREET ADDRESS
CITY-ST-ZP 4 p , jomstae

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at my signature shail have the sama lega! effect as if made uncer oath; that | am an officer cr diractor
M report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is
of the corporavon or the receiver,

A7)

SIGNATURE AND T#PED OR PRINTED NAME cﬁéamm OFEICER OR DIRECTOR Cate Daylime Prne #




