e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000108450

1. Entity Name
HOME IMPROVEMENT PLUS, INC.

Secretary of State

Principal Place of Businass

4958 TAYWATTER DELL
SARASOTA, FL 34235

Mailing Address

4958 TAYWATTER DELL
SARASOTA, FL 342356
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. B I S R S 76-0716790 Not Applicable
. . . E:' . ' . s, Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Nams and Address of Current Reglsterad Agent

GASKILL, BETTY F
4958 TAYWATTER DELL
SARASOTA, FL 34235
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8. The above named entity submits this statsmant for the purpose of changing its registerad office or registared agent, ar both, in the State of Florida. | am familiar with. and accept

tha obligations of registared agent.

SIGNATURE

Signatura, typed or ponted name of regaterad agant and tithe (f apglicapla.

(NOTE: Rag:atered Agant signatura required whon reinstaiing) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

Ty f breas et b b

TITLE CEOD

NAME GASKILL, BETTY

STREET ADDRESS | 4958 TAYWATTER DELL
GITY-ST-ZIF SARASOTA, FL 34235

B T

TIRLE v

NAME GASKILL, CHARLES A
STREET ADORESS | 4958 TAYWATTER DELL
CITY-ST-2P SARASOTA, FL 34235
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NAME

STREET ADDAESS
Ciry-ST-21P
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TITLE

NAME

STREES ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
Cry-S1-z@
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NAME

STREET ADDRESS
CITY-St1-2I9
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12, | hereby certify that the infermation supplied with this filing doas not qualify for the examptions gontained in Chaptar 119, Florida Statutas. ! further certify thal the information
indicated on this rapaort or supplemental raport is true and accurate and that my signature shall hava the same legal sffect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wijh an addrass, with all ather like empowarad.

SIGNATURE:

ATLHEE AND TYPED/OR PRINTED NAMH

5

o)) Betry Castilaa )] a4316 @762

OF BIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

Feb 26, 2007 08:00 AM




