2006 FOR PROFIT CORPORATION Mar 0:?12]:6%]6)800 am

ANNUAL REPORT

9

DOCUMENT # P03000094980 Secretary of State
1. Entity Name 03-03-2006 90112 034 ***150.00
FAMILY HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
16839 KNIGHTSBRIDGE LANE 16839 KNIGHTSBRIDGE LANE L
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484  US
s T KA ORI

blb Ne &nscﬂ‘! (Y Lt e Rossertiid

Suite, Apt. #, etc. Suite, Apt. #, etc.

BOC.«&" Q-N—T“J F‘ . és\c P MW A F[ 02‘.262006 Chg-P CR2E034 (11/05) )

City & State City & State 4. FEI Number Applied For

> 34ET 33487 05-0584206 Not Applicatta
ap Country Zp Country 5. Centificate of Status Desired o - ggggqmmw
8. Name and Address of Curmént Registered Agent 7. Name and Address of New Roglw Agent
Name
SCHWARTZ, ESQ., PHILIP L
2000 GLADES ROAD, SUITE 208 Street Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named aentity 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
Signaiure, typed or printed nae of regiciersd agent end litke ¥ Bpphtable. {NOTE: Registerect Apent signahss requirad whet remsiating} DATE
9. Election Campaign Rnancing $5.00 May Ba
ILE N: S $150. ay
m: May 1?2&;,55',,.?. .‘:’2 35050 .00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P L1 Deete TLE F Clchange [ Addition
MAME KRAMER, JEFFREY NAME < FF—(l:. KLane e
STREET aDORESS | 16838 KNIGHT SBRIDGE LANE seer aooress | el N E ﬂ"sf et
o7-51-20 | DELRAY BEACH, FL 33484 asp | Boes €arA FL 33487
THLE O Detete TME {change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
mg T Detete: e [ change [ Addition
NAME NAME
TSHEETADDRESS |~ " — T T T =T R STREET ADDRESS | —— - s
CiTy-S1-2P TITY-ST-2P
TILE [ Delee TTLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME (2 Delets TIE Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IEY-S1-2IP CrY-sT-2P
MLE 1 Detete THLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADIJ?ESS
CHTY-ST-2IP ) GHTY-ST-2IP
12. 1 hereby certify that the information supplied with thls fI ity doges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup d a€curate and that my signature sha!l have the same legal effect as sI’ made upder oath; that | arn an officer or director

of the corporation or the recdive
changed, or on an atachment Wi

SIGNATURE:

nameé appears in Block 10 or Block 11 if

b4 ThrDv-IY

Daytrme Phone #

afetHb execute this repert as required by Chapter 607, Florida Statutes; 3
girall other like empowered.




