2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

PO100006631 3
DOCUMENT # Secretary of State
AT HOME IMPROVEMENTS, INC. =t 03-04-2005 90068 014 ***150.00
Principal Place of Busihess Mailing Address
9385-A BAY PINES BLVD . . 9385-A BAY PINES BLVD
ST PETERSBURG FL 33708 - ST PETERSBURG FL 33708
PR e LT
/0’ 93/ £3% Ave. L.
Suite, Apt. #, etc. Suite, Apt. ¥, otc. 15t MOORE CR2E034 (10/04)
City & State 45 4. FEI Number Applied For
. ‘5'1“{ /3-/0/5 buré, FI 3370F 59-3730551 Not Applicable
Zip Country Zip Country i | $8.75 additional
5. Certificate of Status Desired O ¥
379 70 ? Fee Required
s Name and Address of Current Heglslered Agent 7. Name and Address of New Registared Agent
- -7 - T Name — N - - - —
(QS:I?SLS(?E SBE‘S% QRI‘EQEBVIV.\}JD Street Address (P.O. Box Number is Not Acceptable)
T PETERSBURG FL 33708
City FL { Zip Code

am famjliar with, and accept

o, ,;)/ds/
7o

{NOTE Registered Agert signature requied when reinstaing)

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete e £ Change ] Addition
NAME COLOSSEOQ, ANDREW J NAME
STREET ADDRESS | 9385 BAY PINES BLVD STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33708 CITy-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
RAME COLOSSEQ, ANNA M NAME
STREET ADDRESS | @385 BAY PINES BLVD SIREET ADORESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-5T-2IP
VIE e —_— e —— — [Dopatete — B ums - —_—— e~ e e = [Z] Change (O] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T} change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2# CITY-57-2IP
TITLE 3 Delete HiLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
TILE . [ Detete TIME [l change  [7] Addition
NAME o NAE - .
STREET ADDRESS ) i STREET ADDRESS
LY. ST 2P ' CITY-ST-7P

12. | hereby certify that the information supplied with this flll g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru #ftl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipdste f - 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An ag rall other like empowsred.
SIGNATURE: , % % 227 65§ 296/

RE AND TY D OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR L4 pale Cayime Phong 4




