2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000004354 Apr 23, 2007 08:00 Al
1, EnliyName Secretary of State
GENERAL HOME IMPROVEMENTS, INC.
Principal Placa of Business Mailing Address
9895 EL GRECO CIRCLE 9895 EL GRECC CIRCLE
T I Hll"ll’ ”’ I|H| ”lu "m "‘H II[” ||’” ||W |’||| Ml“”” wm “ ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross

Suite, Apl. #, etc. Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)

Ciy & Slate City & Stale 4. FEI Number Appiied For

30-0041763 Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired (] $8.75 aadmonal
’ Fee Required
6. Name and Address of Current Raegisterad Agent 7. Nama and Address of New Registered Agent

Nameo

VON KRAVCIK, NIKITA JOHN
9895 EL GRECO CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above namad entily submits this stalement for tha purpose of changing its registered office or regislered agent, or both, in the State of Fiorida | am familiar with. and accept
the obhigations of registered agont.

SIGNATURE

Sgnature, yped o pnnted name o registared agent and Llig it appicabls, (NOTE; Ragstared Apent skynature required when reinsiaing ) OATE

. - — .
Aﬁ;flbgyﬁo:vo%% :EEEV{’SiIISQ:%g‘SJO 00 o 9. Election Campaign Financing $5.00 May Be
e e : ) 4 Trust Fund Contrioution.
Make Check Payable to Florida Department of State rust Funa Contrinutien. [ Adde_ﬂ to Fees

10. . CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE PD : 3 Doleta TE [ change [ Additen

NAME VON KRAVCK, NIKITA JOHN NAMFE

STREET ADDRESS | 9885 EL GRECO CIR SIREET ATIDRE S5 .

CITY-SI-2IP BONITA SPRINGS FL 34135 CITY-SI-7IP

I [ poiete Tine [ change ] Additon

NAME NAME

SIREET ADDRESS SIRIET ADTRESS

ClY-S1-2IP CITY-81-79

TIE [ oelete e O change [ Addition
. NAME NAKE '

STRLET ADDRESS STREET ADDRESS

oY .SL2Ip oiY-Si-Ip -

TWSLE ITLE e e . ili

N:ME I pelele ,:;M[ IE JUU.I -_“_:_EL[—E' a1 1 4y JD C.riange _EI Agdilion

STREET ADDRESS SIRIL] ADDRESS Dr_:'. D 1 ¢ U f “'Hz] 1 .ijr“l:l 1 ﬁ I SU w BD

CITY-S1-2IP CITY-8T-2P i

TIE O peolets TiE [ change [ Addulion

NAME NAML

STREE) ADDRESS STREFT ADDRESS |

CITY-ST-2p CINY-S1- 2P

liCs [ Detere e {1 Change (] Addition

NAME NAME

STREET ADDR{SS STREET ADDRESS

CIfY-St-ZiP CIry-SI-21p

12. | hereby certify that the informalion supplied with this liting does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental reporl is true and accurale and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receivg-r trustee empowared o pxecuto This regort as roquirg hapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an attachi 1 i esn addross, with all gthor like empoivere 257
SIGNATURE: O‘f/’ 7 /07[)& § /702 ~ 77 Vo

~

SIGNATURE AND TYPED yh/nmren NAME OF snm# OFFICER OR DIRECTOR



