FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000116244 01-31-2008 90019 033 ***150.,00
1. Entity Name
PARADISE IMPROVEMENTS, INC.
Principal Place of Business Mailirg Adgress
304 MAGNOLIA AVENUE PO BOX 374 40 0 1 q B‘J 2
ANNA MARIA, FL 34216 IS ANNA MARIA, FL 34216 IS .
A A U e A
Suite, Apt. #, efc, Suite, ApL #, elc. 01192008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0340478 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired a fggesqadr:gb"m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ALL FLORIDA FIRM, INC SHeven £ Aafuzo
465 S VOLUSIA AV, SUITE C Street Address {P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
DA ppa_LriiriE FL | %55

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. |1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinktd Nama of reQmtared agant and Ltie d appicania. (NOTE: Reg:siarad AQENt xgnalure requarad when s ahing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 I'rust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Deiete TLE Fo [N Change T Addition
NAME KALUZA, STEVEN D NAME
STREET ADDRESS | 304 MAGNQLIA AVENUE STREET ADDRESS
CITY-§T-21F ANNA MARIA, FL 34216 oITY-57-2I9
TITLE VP O Delate e Y4 O cChange  [CXAddition
NAME CHENNAULT, ANDREW NAME
STREET ADDRESS | 304 MAGNGLIA AVENUE STREET ADDRESS
CITY-57-2F ANNA MARIA, FL 34216 CITY-ST-2IP
TILE 7 peiete L [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDFESS
CITY-ST-21P CIFY-57-2P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-§T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAML
STREET ARDRESS STREET ADDRESS
CiTY-5T-2IP CITy-57-2IF
FIE (] Detete e O Change  [] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-$T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furtner certify that the information
indicated on this report or supplementa!l report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___—3 20 H¢ Lt //Z SD;AQE%

SIGHATURE ANG TYPED DR Tm‘mb NAKE OF BIGNING OFFICER OR D{RECTOR

Daylme Prone ¢

N




