2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)" | - FILED

DOCUMENT # P02000004354 Jan 30, 2006 08:00 AV
1. Entity Name
GENERAL HOME IMPROVEMENTS, INC. ~ Secretary of State
Principal Place of Business Mailing Addréss . 7
9865 EL. GRECO CIRCLE 3895 EL GRECQ CIRCLE
AR MR
2. Erincipal Place of Business 3. Maklng Address
Suite, Apt. ¥, elc. Suite, Apt. 4, eic 15t MOORE CREEGSL (10/05)
Cily & State City & State - 4. FEI Number _ N Apohied For
30-0041763 Mot Apoliat
zp ' Couniry & Couniry 5. Certificate of Status Desired O gg';gqgge‘gmnal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Hegistered Agent
Name
ggg'\é }EEAGVI%EEJN(E}](F]IEALEJ OHN Stract Address (PO Box Number is Not Aé_c-giabie)_"
BOMNITA SPRINGS FL 34135 T
City T o FT.1 Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office ar registeiad agent, or both, in the State of Florida. | arn familiar with, and dére
the obligatons of registered agent.

SIGNATURE

Tigriatare ypedof preted fame ol regstered agend and hife £ appacatie {NGTE Reguiorad Agest sgnatura ranuired when eeistabng) DATE

. FILE NOW!! FEE IS $150.00° "
~AHer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May £
Trust Fund Comnipubon, ] Added to Fees

10, j __ OFFICERS AND DIRECTORS ¥ 11, ] ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 11
TINE FD 3 Delete e O Change T A
HAME, VON KRAVCK, NIKITA JOHN NAME OnDnE073 3

STREET ADDRESS 19895 EL GRECO CIR STREET ADDRESS {104 o § 5y i )
ov-ST-2P |BONITA SPRINGS FL 34135 QIrY-sT-2P Je/05/05-50011-008 5.00

HiLE 3 Delete it O Change  [JAY™
HANE NANE éjﬂi:fgﬁgf; a731a i

STREET ADDRESS STAEET ADORESS {2087 E*f:iLH.f}l 1-009 150,40
CITY-§1-29 CITY-57-11F

TILE 3 Delete TiILE 3 Cnange AT
o _ o ) . . N R _ L Wlf% e -
STREET ADDRESS SALET ADDRESS HONOn40T31 3

£ITY-57-2P Gy T2 a2 OR/0R-20011-610 8,55

TITLE D Delete TiTiE Clonangs [l am
NAME . NAME

STREET ADDRESS STRFET ADDRESS

GITY-S1-2P CITY-5T- 2P

E [ pelets TRE Dlomange L adi
HAME I HAME

STREET ADDRYSS SYREET ADTRESS

Ty -ST- 1P L

T 3 petete WLt ' - M Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST.21 ' Cry-Si-2P

12. 1 hareby cerufy that the information supphed with this hling does nat qualily for the exemplions contained i Sectian 119, Flanda Statutes. | fusther certiy that the infa%atao[

ndicated on tis repalt of supplemantal report is frue and accurae and that my signature shall have the same legal eftect as f made under oath, that | am an officer or direcic
or/r2/oC (239) 22— 227

of the corporation of te receiver or tryblee empowered i exgoute this report as requir
r address, wilp-gd ot l‘riée e?:powered

?.!GNA?!HE AND TVFEEQH PRINTED NAME OF SIGNING omcg‘a’on DIRECTOR Caly Daytme Fhona ¥

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 1




