2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT {AR)

DOCUMENT # Posoomzzsaz

1. Entity Name

HOME IMPROVEMENTS BY RQB INC

Principal Place of Business

42010 PINE VALLEY DRIVE
PAISLEY FL 32767

. Iﬁa_il'i_ng Address
42010 PINE VALLEY DRIVE
PAISLEY FL 32767

2. Principal Place of Business’

2. Maifing Address

FILED

Jan 29, 2005 08:00 AM
Secretary of State

AR

i

|

Suite, Apt #, &tc Suite. Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State ’ Ciy & State B 4. FEI Number Applied For
75-3136281 NotApEJicahi-:
Z Country ap County 5. Certificate of Status Desired | gi ;'::;Iﬁ?;&"onal
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registerad Agent 77
i i - =t e et Name - - -- - . Torer
gbrglﬁ%ggﬁEEEi DRIVE Street Address (P O, Box Number is Not Acceptable) -
PAISLEY FL 32767 e
City ) Zip Code

FL

8. The above named entity subrits this statement for the purese of changing its registered office or registered agent, or both, in the State of Flor:da L am familiar with, and accepi

the obligatens of registered agent.

SIGNATURE

Sagnaiurs, bypad o printad nams of registered agant and tiks I applicable

(NOTE Regmterad Agent signillis reqited whan reinstanng)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 __
Make Check Payable to Florida Department of State

CATE
9. Eleclion Campalgn Financing $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
AT DP ™ Delete il [ Crange ™ "[]4
NAME WILHELM, FRANK R RAME

STREET ADDRESS 142010 PINE VALLEY DRIVE SIREET ADDRESS {] I fggggg[-}gggﬁggﬂgg

Gy sap | PAISLEY FL 32767 TSI ; b 150. 10

DTLE 3 Detete i T change ] Addiin
NAME hAME

STREFT ADDRESS STRFET ADDRTSS

CiY-57. 2P CITY-S1- 4P

Al B 3 Delete e [ Ghange [ A
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

Cily-ST-21P CILt-SI- 4

nn J Deiete g ) T Change” L] A
NAME NAME

STREFT ADDRESS STRLET ADDRFSS

CHy-ST- 2P CilY-S1 2P

il ) T Delete s [l Clange  LTA™
NAE NANF

STRELT ADDAESS STREET ADDRESS

oy 31-4F CITY-81- 2IF

1Lk ] Delete - T [l Ghange £ pa
N NAME

SIREET ADDRESS SIHEET ADDRESS

ciy-51-4# CITY S1- 7k

12. { hareby certity that the infermation supplied with this filing does not qualfly for the exemptich stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the mformaum
indiicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effeci as if made under oath; that ! am an officer or diect
of the carporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block i
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

e Maw_ Fewvak &, UleHELM {-18-0F

GNATLIRE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

- Date Daylme Phone ¥



