| FILED
2008 FOR PROFIT CORFORATION Feb 04, 2008 8:00 am

DOCUMENT # P02000065936 Secretary of State
1. Entity Name 02-04-2008 90043 005 ***150.00
STEVE'S HOME tMPROVEMENTS, INC.
Principal Place of Business Mailing Address
1498 BIG BASS DR 1498 BIG BASS DR R
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 3468%
t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address E
Suite, Apt. #. eic. Suite, Apt. ¥, efc. 01242008 Chg-P CR2ZE034 (12/06}
City & Slate City & State 4. FEI Number Appiied For
01-0723733 Not Applicable
p Country ap Couatry 5. Certificate of Status Desired 0 Eeae'zesm‘:d:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name t
ALL FLORIDA FIRM. INC. = mz*t-\(fpe-o _ \i‘ﬁ\&"‘;}m -
465 S VOLUSIA AV, SUITE C reel ress (7D, Bog Fumber 1 Not Accep
ORANGE‘CITY, FL 32763 VAR \c:) Rass {DC,
Ci Zip Cod
"Tacpon Seciros FL | PR g

8. The above named entity submits this states or the purpose of changing its segistered office or registered agent. or both. in the State of Florida. 1 am familiar with, and sccept

N / / Ao/

SIGNATURE
agere and tele f applicabis (NOTE: Regstered Agent sgnenxe requred whan renstatng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P O petete nME O change  [] Adaiion
NAME KOGIAN, STEVE NAME
STREET ADDAESS [ 1498 BIG BASS DR STREET ADDRESS
CrY.S1-29 TARPON SPRINGS, FL 34689 CIY-S7-2P
TLE 3 oelete MLE [ Change ] Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE [ velete TImE [ Change [ Adeition
NAME NAME
STREE? ADORESS STREET ADIRESS
CTY-§7-2P oTY-§7-2P
TiLE O Delete TITLE {7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TLE 3 Delete TE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P orY-§7-2P
Tme ] Cetete TITE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
GTY-ST-2P CHY-5T-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is tr and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or on an altachment with an agare: [. i all other like empowered. .
S 07 X
| / JC Z

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytrne Phana #




