_ FILED
2008 FOR FROFIT CORFORATION ~ Jun 02,2008 8:00 am

DOCUMENT # P02000084425 Secretary of State
1. Enlity Name 06-02-2008 90002 029 ***158.75
OLIVER HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address )
1175 BELLWOOD CIRCLE 1175 BELLWOOD CIRCLE . .
APOPKA, FL 32703 US APOPKA, FL 32703 US . TS
TR R S W 0O A
Suite, Apt. #, alc. Suite, Apt. #, etc. 05092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
) 13-42056247 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired !]]/ ?:';esqlﬁdmﬂm’"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_OLIVER, CHARLES A JR. _
'IS'TBELLWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
| AMQPKA, FL 32703
- -
-
B X City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. H

re, typed o printed namie of regstened agent and tnie f pphcable. (NOTE. Registered Agent signature requiced when reinstating) DATE

g FILE. NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 807.193(2)(b), F.S., the

r 3 ,E!uébv September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10 ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

TG P [ Deiete TALE [ Change ] Addition
WAMEE.: | OLIVER, CHARLES A JR. NAME

STREET ADDRESS | 1175 BELLWOOD CIRCLE STREEF ADDRESS

CITY-ST-21P APOPKA, FL 32703 CITY-S7-2P

TMLE S [ Delete TiTeE [ Change [ Adgition
NAME OLIVER, NANCY R HAME

STREET ADDRESS | 1175 BELLWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CiTY-ST-21P

TIMLE VP F Delets THLE [ Change ] Addition
HAME OLIVER, TERRY NAME

STREET ADDRESS | 1175 BELLWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA, FL 327063 CITY-ST-21P

I [ Delete THLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

TInE 3 patete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 heraby cenilz that the information supplied with this filing doess not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adcress, with all other like empowered.
SIGNATURE: M@M Naney OlpeR 51304 4018861977

N m»}‘rms Ar'{v TYPED OR PRINTED NAME OF BIGNING OFFICER|OR DIRECTOR Daytime Phone #
L]




