FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000123334 D 04-09-2007 90091 042 ***150.00

1. Entity Name

A V'S HOME IMPROVEMENTS, INC.

Principal Place of Businass Mailing Address 40 [‘5 4 g 3 3

126 AVALON DR 126 AYALON DR
ORMOND BEACH, FL 32176-3727 ORMOND BEACH, FL. 32176-3727
T | RO AT

Suite, Apt. #, elc. Suite, Apt, #. elc. 03302007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FEI Number Applied For

57-1191892 Not Applicabie
Zp County % Gountry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, AMILCAR A _
126 AVALON DR Streel Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176-3727

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or regislered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accep!
the chligations of registered agent.

SIGNATURE
Signature, Ty or panted nare of registered agent and hile 1 spplicable (NOTE Hegsered Agent sgnatire recguired when ionstatirg) DATE
LF"_E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. -~ ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
MAME - SANTOS, AMILCAR A NAME
STREET ADDRESS | 126 AVALON DR SIREET ADORESS
cry-s1-2iP ORMOND BEACH, FL 321763727 CHY ST-21P
TILE S {1 elete TILE ,S’ IZJCTange [ Addition
NAME KEIDONG, JESSICA NAME —_—
: S Jirrs s e
SIREET a00AESS | 126 AVALON DR STREET ADDRESS S- 4/‘/ 7 ¢ e '4
erv-si-zp | ORMOND BEACH, FL 32176 CTY-31 a8 F2 6 AvrFeo DC -
‘ CARATOp D SEMHCH L S 7L
THLE [ Detete TimE < [ Change [ Acdition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CllY - ST-ZiP chy-si. 2
TiLE ] Delete TLE [ change [ Adgition
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
Clly-SI-2P chy-81. 2P
HILE {1 Delete AITLE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Chy-57-2IP CHY-S1- 2P
1L O etere fie [Jchange [ Aavilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-871-ZIP CITY-51-£IP

12. | hereby certify that 1he informalion supplred with this filing does nol quality for the exempliens containad in Chaptar 119, Florida Stalutes. | furlber certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oaih; that | am an olficer or direcior
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, all.ather like empowered.

%/:: ‘Z/c//o 7 326-93/- £935

P
€D OR PRINTEO-WXME OF SIGNING OFFICER OR DIRECTOR thy’ Daytire Fhinne #

SIGNATURE:

SIGNATURE




