L ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

DOCUMENT # P04000004650

1. Entity Name

RICKS MCBILE HOME IMPROVEMENTS INC.

Principal Place of Business

s PO

taco us! B Gupd
fng P RSTy FL- 3300

Mailing Address

55 BOCA CHICA RD
LOT #21 SEASIDE

H KEY WEST FL 33040
AlG

2. PrinCipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ctc. Suile, Apl. #, otc.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90030 039 ***150.00

AT

1st MOORE CR2E034 (10/06)
VCity & State City & State 4. FE! Number 6 2107 Applied For
5-053210 Not Applicable
P Country Zip Couniry 5. Corlificate of Status Oesied [ $8-79 Additionat
Fes Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Name - = —_— -

ERDMAN, RICHARD F
55 BOCA CHICA RD., LOT 21
KEY WEST FL 33040

Street Address (P.O. Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Sgnature, lyped o prnied name of regislered agenl and wlg r appicasie.

(NOTE: Regisiered Agent sgnature required when renstalug)

DATE

_-"'FILE NOW!!! FEE IS $150.00 .
.. - After May 1, 2007 Fee Will Be $550.00 -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution. [

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PO O Celele e O Change [ Addilion
NAME ERDMAN, RICHARD F NAME

SIRCT ADDREss | 55 BO - 1 55 Boca Chica ﬂc\l - SIEET ADDRESS

CITY-ST-7IP KEY WEST FL 33040 CIY-SI- 2P

Tt v8 3 Delete INLE (] Change [ Audition
NAME KIRKPATRICK, CHERYL M NAME

sl anpacss | 55 BOCA CHICA RD., LOT 21 SIRILT ADGRESS

CliY-ST-7IF KEY WEST FL 33040 CINY-S1- 7P

mer T polete IHE O crange [ Acdition
NAME NAME -

STRITT ADDRESS SIRIE] ADDRLSS

CITY-S1-7IP CIY-SI-21P

INLE [ Delete TILE [ change [ Addilien
NAME, NAME

$IREET ADDRESS SIRLET ADDRESS

CITY-S1-2IP CUIY-S1-2IP

L O Delete TIE [T Change  [] Addition
NAME NAME

STRLET ADDRLSS SIREET ADDRESS

CITY-ST-21P CIIY-S1-2P

[ ] Delete nine [0 Change [ Addilion
NAME NAME

S| RTET ADDRESS SEHS ADDRESS

GITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not uatity for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same logal elfect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowared to execula this report as roquired by Chapler 807, Flerida Statules; and that my namo appears in Block 10 or Block 11
i changed, or on an attachmenl wilh an address, with all other like empowered.

4

SIGNATURE:

IGNATURE AND ED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

'—5/?:)/ 0D

&Date Daytme Prone 4




