FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OVER-ALL HOME REPAIR & IMPROVEMENT, INC.

Principal Place of Busingss Maiiing Address yuyivuvvwv:

500 S. PENINSULA AVE 509 S. PENINSULA AVE -

MEW SMYRNA BEACH, FL 32169 S NEW SMYRNA BEACH, FL 32169  US

N AT
Suite, Apt. #: eic. Suite, Apl. #, elc. 04242007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Number AppliFed F:rd‘

_ 27-0061300 Not Applicable

Zip COL}?[W Zie Country 5. Cenlificate of Status Desired O gfe';iﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORAND, ROBERT D
500 S PENINSULA AVE Street Address (P.0O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

1

: City FL | Zip Code

8. The above named entity subralfs this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
Ine obligations of registered agen!.
(s

SIGNATURE
Signature. lypug ur printed name ol regisiersg agent and title  applicavle {NOTE: Registered Agenl signatura requited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O petete LTS B-Change 3 Addiien
NAME FORAND, ROBERT D NAME
STHEET ADURESS | 509 S PENINSULA STREET ADDRESS
Ciry-s1-2P NEW SMYRNA BEACH, FL 32169 CTy-si-21p
N7LE 1 elets TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS
CITY-SI- 219 CiTy-S1-21P
TITLE 1 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cily-57-7IP CHY-ST-2P
WILE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2IP CITY-5T-21P
THLE O Deiele TE [ Change  [J Addition
WAME HAME —_—
STREFT ADDRESS STREET ADDRESS
LIY-ST- 2P CIvY-S1-2IP

12. | herahy cerify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furifier ceriity that the information
indicaled on inis repon of supplemental report is true and accurale and tnat my signature shall have the same legal eliect as f made under oath; that | am an officer or director
ol the corporation or 1he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atta nt witn an address., wnrwjke empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




