FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJ:/'ENT # P03000127763 03-23-2006 90007 003 ***150.00
OVER-ALL HOME REPAIR & IMPROVEMENT, INC.
Principal Place of Business Mailing Address L - e
509 S. PENINSULA AVE 509 S. PENINSULA AVE )
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 US ’
S s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/08)
City & State City & State 4, FEIl Number Applied For
27-0061300 Not Applicable
Zip Country Zip Gouatry 5. Centilficate of Status Desired O Ei'giﬁfﬁﬁ""al
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORAND, ROBERT D
508 S PENINSULA AVE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL . Zip Code

8. The above named entity submits this stalement or 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 or printed name of regisiered agant and tite # applicable (NOTE: Registered Agenl signaiure requied when reinsialing) DATE
FILE NOWII! EEE IS $150.00 9. Etection Campaign F_inan::ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST O Delete TITLE (O change [ Addition
NAME FORAND, ROBERT D NAME
STREET ADDAESS | 509 S PENINSULA STAEET ADDRESS
CY-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP
TILE O Ddelate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-27P CITY-§1-2IP
mE ~ -—_ . 1 oelete TITLE [ Change [ Addition
NAME ’ NAME =~ —_
STAEET ADDRESS STREET ADDRESS - a—
Cimy-ST-21p CAY-ST-2Ip
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CRiY-§i-2p
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST- 7P

12. | hereby certify 1hat the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal ettect as if made under oath; that | am an officer or director
of the corporation er Ihe receiver or trusice empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachm Cg arg%—aiﬁgwil%olthe%%w b
SIGNATURE: __ Pl # D Forvp | 232 1-00% 3679 3927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




