2008 FOR PROFIT CORPORATION

-

" 7 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000004354 Feb 25, 2008 08:00 AN
8. Entiy Nama Secretary of State
GENERAL HOME IMPROVEMENTS, INC.
. Prircipal Place of Business Mailing Acidress

9805 EL GRECO CIRCLE 9895 EL GRECO CIRCLE
e T ml”ll’ ”’ ||H| ”I” ||”’ Ilm Ilm llm Ilm I("I ml‘ |HH |‘|ll|‘ 'Hll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Ap. #, sic. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

30-0041763 Not Appiicabie
2 Country Zp Country 5. Certficale of Status Desired 0 $8.75 Adgitional
Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme

gg)gl\sl EE%%ébNéTAEACEJOHN ~ Sueel Addrecs {P.Q. Box Number is Not Acceptabile)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the Siate of Florida. | am familiar with, and accept
the cotigatiors of registerad agent.

SIGNATURE

Sagntlurg, typodd of rnatad ranio 2 s tered ngant assed tre d aepk canin, INGTE Regisierad Agant ainature saquemn whan anctsliog! DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

o !
L e i

OFFICEH'—E AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Derete F TIE ) Ol Change [} Addition
NAME VON KRAVCK, NIKITA JOHN ’ NAME
STREET ADDRESS | 9895 EL GRECO CIR STREET ADDRESS
orY-5-77 | BONITA SPRINGS FL 34135 oITY-ST-2P LODEO0E262 1
e Ooee  J e 013,704,058 -500 33008 B5ise (05D Aaditen
HAME HAME
STREFT ADDRESS STRFET ADGRESS
CITY-S1-7IP CITY-ST- 2P
Lk O Detete THLE, O Change ] Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CIry-ST- 2P GITy-5T- 2P
TLE [ piete TILE O cChange [ Additien
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21p oIy sr- e
TALE O petele THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADIRESS
CATY-ST 28 GIrY- ST
THLE ] Delgte TIHE [J Crange [ Addition
HAME NAME
STAZET ADDRESS STAEET ABDRESS
CITY-ST- 2P CITY-5T-21p

12. | hereby certfy that the information supphed with this fiing doas nct qualify for the exerngtions contaned in Section 118, Flerida Statutes. | furtner certity that the information
indicated on this report or supplergental report is irue and accurate and that my signature shall have the same legal etfec: as i made under oath: that | am an officer or director
of the corporation or the receivedor trustee ampowered 10 axecuts this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 15 or Bleck 11
if changed, or on an arnachmegt wilb an addiess, with all other like empowered.

SIGNATURE: Voh/ £EAVE(L NIKITA Dot of/f/od) 23*7/272 7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ——



