2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 01, 2006 08:00 AM

| DOCUMENT # P0O3000186080

Secretary of State
1. Entsty
KEVIN TINCH HOME IMPROVEMENTS, INC.
Principal Placa o1 Busingess Mailing Address
415 ELLENDALE DR. 416 ELLENDALE DH. ’
2. Prncigal Flage of Business 3. Malng Address
Suite, Apt. ¥, atc. Suita, Ant. #, 21C. 15t MOORE CR2EDN4 (10/05)
Cly & Siale Cuy & Siate 4. FE! Numpet Applied Far
59-3613918 B iur Applicabl
i Couriry Zp Couniry 5. Cerfificata of Staws Desired [} f:;-gf q‘ﬁf:g“’“ﬂ‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agemt
- Name
TINCH, KEVIN
a1 5 ELLEND. ALE DR Straet Addrass (P.0. Box Number 15 Nl Accepiatye)

WINTER PARK FL 32782 - ~

’_—C_\ty FL f Zip Cooe

8. The abova named entity skbauts this statement for the purpase of changing IS registared oliice or registesed agent, ar both, in the State of Flaraa. tam famifiar with, and actey
the obligations of registered agent. .

SIGNATURE

Sapntuse, typed of printed nzme o fersired sgeni and tile ¢ aopkcable {KOTE Rogrsiared Agert sigrslure reguied when astabn gy LAIE

FILE NOWI! FEEIS $190.00 = -

- ARer May 1, 2006 Fee Wil Be $550.00
Make Check Peyable to Flofida Depa

9. Eiection Campaign Financing  $5.00 May =
Trust Fund Contribution.  [J Added to Fees

Ao

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 11
114 b 1 Delete #iiE {3 Change A
HAME TINCH, KEVIN HRNE

STIEEFADDPESS | 436 ELLENDALE DR, STAEE ADDRESS Uo0006=48142

crest-zP WINTER PARK FL 32782 Y- §7- 2P 352/12/06-80053-004 15Q.00
TTE ) Dejets e Cloharge [ A7
NAME HAME

SIRELT ABORLSS STREET ADDRESS

Y-85 P Ly 812

e 2 detsts TS [dorarge  [J2%
NEME NAMIL

SIREL] ADURESS SIRCET AGORESS

CiTy-ST- 2P CIFY-51- o7

Tl 7 oelete HRE F [3Ghange [ JAer
RAME NaME

SIREET AGURLSS SIRLET ADORESS

City-51- 210 LiTY-8F-2IF

1t 1 Celete Tme Dchaage  Fac
NAME HAME

SIREET AUGRESS STREET ADDRESS

CiTy-8T. 2P ATy -55- IP

WILE I3 Desete R Oomnge 1A
NAME NAME

STREET ALDRESS STREET ADDRESS

Civ-81- 2 Y -87- 2%

12. | hereby certily (hat the mformation supaked with his fng does not qualily Tor the exempiions centained ta Section 119, Fionda Stawes. | iuftner cestly that the tnlgurs
mgicated an s repent or suppiemental report s trus and accurale and that my signajure shall have the sams legal effect as if made under oath, that | am an officer o7 l=Hv
of the corporalian ar the 1eCeiver or fnustoe empowered to execute this report as requited by Chaptes 807, Fiaida Statutes; and that my name appears in Biock 10 or Biad
# changsd, or on an attachmen) with an address, with alt other ke empowered .

H__..—B-""""
SIGNATURE: %=~ —_ ) st G T HE S8

SIGHATURE AND TYPED OFF PRINTED NAME OF SIGNMNG OFFICER OA DIRECTIR Qayrrne Prove B




