Lo FILED

Mar 12, 2008 8:00 am
2008 FOR PROFIT CORPORATION . Secretary Of State

-

ANNUAL REPCRT

02-11-2008 90047 042 ***150.00

DOCUMENT # P04000007992
1. Entity Name
ATLANTIC COAST HOME IMPROVEMENTS, INC.
Principal Place of Business Mziling Address i .
J80-PARRBISELANE TSUPARADISE TANE . :
ATLANRG-BEAGH 32201 Aiwmee‘aeu-;uzzsa.m L P 66003404 :
0 T B, T2l {3440 Tros~ Trat Lm '
0. iy 1S e e sl T
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address v |
Suite. &l. #, etc. Suite. Apt. #, ole. 02062008 ChgP CR2E04 (12/05)
Ciy & Smm City & Saie 4 FEI Number Aopied For
20-0590325 1| | Mot Applicabte
e - Country Ze Country 5. Ceriificale of Stansg Oesied.._, []___. $8:73 Additioral -
6. Name and Address of Current Reglstored Aglnl = -'7. Name lnd.::—- :rNﬁ" _‘ dred Agent -
S e — Name_ . _ — R
?ngm AFYLO TreonTae Lo Straet Address (P.O. Box Number is Nt Acceptabie)
ATANAICBEACH EL 32383 Juukéonmnile ¢ 320-35
Ciy FL I Zip Code

8. The above namead entity submits this statement lor 1he purpose of changing ils registerad olfice o ragistered agen. o both, in the Stata of Ronda. | am familiar with, and accept
the obligations of registared agen;,

SIGNATURE
Signetse, oed or prrled nama of AE(rtrpd S0t A DO i BODRC ok, ANOTE: Fagy Aptrd Mhlise DATE
FILE KOWID FEE I8 $150.00 8. Eloction Campaign Financing 0 $5.00 may Be
After May 1, 2008.Foo will be $550.00 Trusi Fund Condribution. Added to Fees
o : QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - * | DPST [J pee INE Ccage [ Adgiion
1 KOLKE, BRIAN 1 3YY0 Troo~ T G ] e
STREET AIDRESS I STREET ADDRESS
NS | ARANTICBERCAFL 2233 \JackSvnu /e J,I,_,_.,Z'; amv.st.me
nTE Doees e Do [ aosiion
NAME NAME
STREE! ADORESS $TREL) ADORESS
oTy-51-29 .St ap
e O peiee g O Chonge [ Addition
NAME - - - NAME o -
STREED ADDRESS STREET ADORESS
ory-s1-ap ory-§1-2p
L{1{E3 — — - R D m‘dﬂ "ILE —— e ————— ‘D'cﬁ Dmm —
NAME NAKE
STREET ADORESS STREET ADORESS
oTY-ST- 2P CITY.ST-DP
e e ] - O oeiete T ’ Ocrange [ Addition
HAME . NAKE .
STREEVACORESS | SIREET ADDRESS
oY-5T-2P . . ory-§i-ap
L I . 3 perets me . O Crange [ Addition
NAME X ) NAME
SIREET ADORESS STREET ADDRESS
‘oYL aP cIY-51-2F

12. 1 hereby cenify that the intormation supplied with this filing does nor quality lor 1he exemptions conlaingd in Chapter 119, Florida Statutes, § further cenify thar the information
indicated on 1his repont or supplemental report is true eccurate and that my signature shall have the same lagal offect as if made under oath; thal | am an officer or director
of the corporation o tha receiver of lrusiee empowar e thig report as required by Chaplar 607, Florica Slatulas: and that my name appears in Block 10 or Block 11

changed. or on an attachment with all othar ke empoworad. /%
4

SIGNATURE:

ED OA PANTED NAME :{l}aumn OFFICER OR DIRECTOR




