2007 FOR PROFIT CORPORATION

ANNUAL REPORT gAR)n FILED

DOCUMENT # P03000156080 Apr 16, 2007 08:00 AT
b o fame Secretary of State
KEVIN TINCH HOME IMPHOVEMENTS INC. ' l'y
Principal Placc of Business Mailling Addross
416 ELLENDALE DR. . 416 ELLENDALE DR.
R e ”ll”ll’ ’”"m “‘“ ||m ||”, Im’ ”ll“’”l |”n ||’|1 ‘l”’ ||“|I‘ u 1"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. # elc. Suite, Apt #, elc 1st MOORE CR2E034 (10!05)

City & State City & Stalc 4, FEI Number ~ Applied For

. 59-3613918 Nol Applicable
Ze . Counlry Zip Country 5. Cerlificate of Stalus Dosirod O geae.;?qtf\i?eci;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TINCH, KEVIN . ‘
416 ELLENDALE DR. Sireol Address (P C. Box Number s Not Acceplakle)

WINTER PARK FL 32792

City FL Zio Code

8. The above named entity submits lhis stalement for the purpese of changing its registered ofiice or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accepl
the obligations of regislored agent.

SIGNATURE

Sigratire, lyped or prnted name of registerad agent and hile ¢ appheable (NOTE Regsiered Agentsignature requred when reinsianng) DATE

=».Méke Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

. El F i
After May 1, 2007 Fee Will Be $550.00 9. Eleclon Campaign Financing  $5.00 May Be

Trust Fund Contribulion — [] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ar D O petele TILE 3 Change [ Additon
NAML TINCH, KEVIN NAME e 4

sit1anpivss | 416 ELLENDALE DR, STHEET ABDRLSS UDO00 i 10134

cmv-siar | WINTER PARK FL 32792 CUTY-S1-2P {4/ 2507-30031-013 150,00

i, O pelele nnr [ change ] Acdion
NAME NAME

SIRFLT ADDRLSS SIREET ADDRESS

CIy-S1-2p cly-st-ap

TIF [ pelere TILE [ change [} Addition
NAML NAME

STRLLT ADDRI$S STREET ADDRESS

oy -$)-2Ip CIY-si-21p

111t ' 1 Delete 1L ] Change ] Addition
NAsE NAME

STH ETADDRESS SIALET ADDRESS

Y- §1-21P CITY-S1-71P

Tt O belete Tr [1 Change [ Aadition
NAM NAML

SIET ADDRESS ' STRELT ADDRLSS

CITY-SI-71F CHY-SI- 2P

TILE . [ petete ME [ Change [ Addilion
NAME NAME '

SINEET ABDIY S5 SIRTET ADDRESS

CHIY-S1-71P CITY -SI-7IP

12. | hereby certify that the information suppliod wilh this filing docs nol qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal efiect as il made under cath: that | am an officar or director
of the corporalion or the recever or ruslee empowerced lo cxecute this ropor! as required by Chapler 607, Flanda Slatules; and thal my namo appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all olher like empowered Z
SIGNATURE: =5 / HIN-07  gr 675685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phaig ¥




