2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000127763

1. Entity Name
OVER-ALL HOME REPAIR & IMPROVEMENT, INC.

Principal Place of Business Mailing Address
509 5. PENINSULA AVE 509 S. PENINSULA AVE
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US

AL 0

07312008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T I

27-0061300 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desirad O Feo Required

8. Name and Address of Current Registsred Agent

FORAND, ROBERTD DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The above named entity submils this stalemant for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sighature, typed o printed nems of regralered agent and Hite i anplicatla. {NOTE Registorod Agant signaturs requirsd whon rinsiating) BATE
FILE NOWT FEE 18 $350.00 8. Elaction Campaign Financing $5.00 Mmay Be RS T
Due by September 12, 2008 Trust Fund Contribution. 01 Added to Faes 2 ‘!.I'i“.é?, iil% “_}gﬁ ILISEE{ I—IEU £ DU
i ' - - a3l
10. OFFICERS AND DIRECTORS i
TMLE DPST
NAME FORAND, ROBERT D

STREET ADDRESS | 509 S PENINSULA
CiTY-ST-ZP NEW SMYRNA BEACH, FL. 32180

NLE

NAME

STREET ADDRESS
Ciry-S1-zpP

Tine
NAME

s - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ABDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplicns contained in Chapter 119, Florida Siatutes. | further cerlify that the informatian
indicatéed on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
icact by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

o8- 10-08

of the corporation or the recaiver or irustee empowerad to execute this report as r
changed, or on an attachment with an addgass. with all other like ampowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGKING OFFICER OR IRECTOR Phone #




