* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011684 Mar 14, 2005 08:00 AM
1. Entty Name = - Secretary of State
FOR ALL YOUR HOME IMPROVEMENT NEEDS, CORP.
Principal Place of Business _u; o Méfﬁng Address .
10601 N. 26TH STREET  — 10601 N, 25TH STREET
TAMPA FL 33812 TAMPA FL 33612
i e W 11111111 IRV
Suite, Apt #, etc T Sulite, Apt. #, elc. - 1st MOORE CR2E034 (10104)
City & State T Clty & State 4, FEINumber Applied For
] . _ _ 04-3620407 Not Applicable
Zip Ceuntry 2 Country 6, Certificate of Status Desired O fg'ggl‘;f:;ﬁona'

6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

" " Name

?8’6”653& g%?ﬁﬁg-? Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33612

City FL | ZrCoce

8. The above named entity submits this stalement for the purpose of changing its registared office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signatura, typed ot printac name of rogrsterad agant and hife F appicatis | (NOTE Bagistared Agant signature requitad when rarasiatng) DATE

F_ILE NO“{,!é! FEE IS %1 50.00 i ' 9. Election Campalgn Financing  $5.00 May Be
eriffay 1, ea Wil Be Trust Fund Contribution,  [7]

Make Check Payable to Florida Department of State Addedto Fees

10. - OFFICERS AND DIRECTORS | . __.fn. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

e PD 1 Dalete e [ Change  [] Addition
N AVILES, RUPERTO NAME e g

SIRFFT ADDRESS | 10604 N. 25TH STREET ' STREET ACDRESS . J,UUQUHQS’%ﬁ - .

cv-Si-zP | TAMPA FL 33612 aTy-sT. 7 o/ 1405005013 150,11

Mt STD o T BT [ Change [ Addition
NAME SERRANQ, RUTH M ’ NAME

STREET AODAFSS | 10601 N. 25TH STREET STREETADRRFES

Ty -ST-2P TAMPA FL 33612 . oiy-§T-7e

TInE B O] Delete T Clchange [ Addition
NAME NAME

STREFT AGORESS STREET ANGRESS

oY $t-ap DIFY-51- 2P

L ' Opeete J me [J Change [T Addition
MAME HARE

STREET ANDRESS STREET ADDRESS

Y -ST 7P CiTy-51- 2P

1ITLE ) T Tf]wl:);lieie TITLE [ Change ] Addition
NAME NAME

STREFY ABDRISS SIREET ADDRESS

CTY-5T-2P oire-s1. 2P

13 o Coeete | mme [Jchange [ Addition
HAME NAME

STACET ADORESS 5§ (REET ADDRESS

CiTy  ST-2iP CITY- 51 2P

12. | hareby cartify that the information suppliad with this filing does not qualify for the exermption stated in Secticn 118.07(3)(7), Flerida Statutes 1 further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Biock 11 if
changed, or on an attachgnent with an address, with all other ke empowerad

SIGNATURE: Rupesw Au: é;%mi%/ ﬂ'ﬂ) AE 00/

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~7 Davicna Phons 4 /




