2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000004650

1. Enlity Namg

RICKS MOBILE HOME IMPROVEMENTS INC.

Principal Place of Business

1200 US 1 BIG COPPTT #A19
KEY WEST FL 33040-6033

Mailing Arldress

55 BOCA CHICA RD
LOT #21 SEASIDE
KEY WEST FL 33040

2. Prncipaf Place of Business - No P O. Box # 3. Malling Adaross

Sute. Apl, #, etc. Suile Apt. #, elc

FILED
May 02, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & Sate City & Siate 4. FEI Number Applied For
65-0532107 Net Applicable
Z Coun: Zi C . iti
° ouniy P Co.nlry 5. Certdicate of Status Desired ] $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Mame

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

Srreet Address (P Q. Box Number 18 Not Acceptabie)

Cily

Zip Cado

FL

8. The anove named entily submits this statement for the purpose of chunying 1s regisiered office or registered agent, or notir, in the State of Flonda. | am familiar wilh. and accept

the obyigations of rewigiered agent

SIGMNATURE

SN LT, B T e i sl ed agerl and e | apl casn,

NGTE Regin-rag Ager L sqraler ragquirsn

AN QI L (g DATE

LEILE-NOWI!: FEE IS $150.00
After May 1, 2008 Fee Will Be 5550 00 e
=]

9. Eleciion Campaign Financing
Trust Fund Centriution. (]

$5.00 may Be

Added to Fees

10. OF‘FI(‘EPS AND DiHECTOR:: 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TI:E PD O peiete TINE {JChange [ Aadition

NAME ERDMAN, RICHARD F NAME LOooo094510g

STREET ADDRESS |55 BOCA CHICA RD. STRFET ADDRESS A5/29/08-801 27003 150, 00

TYST-IP [KEY WEST FL 33040 CITY-ST- 7P I
TIFLE VS ) [ Deeete TITE O change [T Additien

NAME KIRKPATRICK, CHERYL M HAAE

STREET ADDRESS |55 BOCA CHICA RD., LOT 21 STRFFT ADDRFSS

Gy -51-7IP KEY WEST FL 33040 CITY-57-21IP

THLE [ natele TLE [0 Change ] Additian

HAME hAME

STREET ADDRESS STREET £BORESS

Ty-S7-21p BIT¥-G1- 71

THLE T Delete TILE [} Change  [J Addition

HAME HARE

STREET ADDRESS STREET ADIRESS

Y -51-710 Y -5T-2IP

TITLE 7 Delele TILE [JChange  [] Aaditan

NAME HARL

STREET ADDRISS. STALET ADDRESS

STY-5F-2iE GITY- 51- 20

TTLE O et e [ Crangs  [J Additiun ‘
MAKE HEME !
STRCET ADDRESS SIREET ADDAESS ‘
ST S1-2P QY- ST 2P

12. | hereby certify that tha information sudgled with this filing dees net gualty fur the exsmpetons contaned in Section 119, Florida Staiutes | furiner certity that e intarnmation
indicated on this report or supplemental report is tue and accurale and thal my signazure shall have the sama iegal ettect as if inade under oath. that | am an officer or dirgctur
oi the corporanon or the recaiver of tusice ampowered 10 execule this repon as required by Chapier 807. Florida Statutes: and that my name appears in Black 12 ot Bleck 11

| sther ke empoweged,

if changed, or on an altachment with an address, wi

SIGNATURE:

R OR DIRECTOR

Mavzaie Fasrn s




