2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000134542

1. Entity Name
RIC RAQ HOME IMPROVEMENTS, INC.

ecretary of State

04-20-2005 90336 019 ***150.00

Principal Place of Business

4010 W. LEMON ST.
TAMPA, FL 33609

Mailing Address

4010 W. LEMON ST.
TAMPA, FL 33609

90040031

O

CR2EQ34 (10/03)

04092005  No Chg-P
.| 4. FEl Number Applied For
F g-‘l 862757 Not Applicable
5. ’ cate of Status Desired * -$8.75 Additional

6, Name and Address of Current Registared Agent

TESTA, PHILIP J SR
4726-B N. LOIS AVE.
TAMPA, FL FL

Fee Required

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.

SIGNATURE

Signature, typed of printed name of regisiered agent and thle Il appilleable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

‘FILE NOWIll FEE IS $150.00 gn F
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added lo Feas

“10. "~ OFFICERS AND DIRECTORS ]

TILE PD - TR

AR
e

NAME
STREET ADDRESS
CiTY-S1-2IP

MONGIOV! 'RiCHARD JR

4010 W. LEMON ST.
TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2iP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ChY-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptlon statedt in Secuon 119. 07(3)(0, Florlda Statutes. | further certify that lhe mformatlon

indicated on this reporl or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with al} other like empowered.
2f}f-05 (513) A5 T5g

suy'ruae AND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Oate

ayﬂme Phana #

7




