. ‘ FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000019534 e 05-30-2008 90216 040 ***150.00

1. Entity Name
ARBOR REMODELING & MAINTENANCE INC.

Principal Place of Business Mailing Address
3905 WEST 10WA AVE 217 5. NEBRASKA AVE 4 D 1 0 BG 1 1
TAMPA, FL 33616 UNIT .
TAMPA, FL 33602 .
e VA AU
PO, Pox {13
Suite, Apt. #, elc. Suite, Apt. #, elc. 05212008 Chg-P CR2E034 (12/08)
City & State Clly & State 4. FEI Number Applied For
\:,m P FL 20-0652604 Nol Applicable
Zip Country 3%—‘—} Country 5. Certficate of Status Desired [ ?g-;fqa‘r’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
MName
DIAZ, EDDIE H : -
217 S. NEBRASKA AVE Street Address (P.0. Box Numbar is Not Acceptable}

UNIT 1
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .

>

SIGNATURE
Signature, typed or printed name of registarad agent and tille if apphcable. (NOTE: Regstered Ager signature raquired wnen reinstating) DATE
FILE NOW!!! FEE IS $550.00 4. Election Campaign Financing $5_(}'0 May Be
Due by September 12, 2008 Trust Fund Coniribution. [ Added to Fees
19. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE P . (D ate me @ p [Thange [T Acdition
HAME IEH NAM '
DIAZ, EDDIE E CAAMBELLA NS | P XY AN
STREETADDRESS | 217 S, NEBRASKA AVE UNIT 1 STREET ADDRESS 2405 Vi
CITY-ST-2IP TAMPA, FL 33602 CiTY-$T-21P TaMed, L 33k
e VP = © O Delete T O Cenge [ Audition
NAME CHAMBERLAIN, RICKY NAME
STREET ADDRESS | 3905 IOWA STREET ADORESS
CITY-ST-2IP TAMPA, FL 33616 oITY-ST-21P
TITLE D Delete TiiLE D Change D Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CirY-57-2F
THLE [T Delete b RS _ O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-1P
TITLE O oetete TILE . [J Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2F

12. | hereby certify that the information supplied with this filin c? dees not quality Igr the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplgmental report is true an accurate andg Wal Ay signature shall have thae same legal efiect as if made under oath: that | am an cfficer or director
of the corporation or the recahﬁ:r trusipe egipowarad to 9 pacyie pot as required by Chaptsr 807, Florida Statutas; and that my name appeaars in Block 10 or Block 11 il

changed, or on an atlach& ith a 5, with all
SIGNATURE:

“IGNATURE AND TYFED OR PRINTED NAME OF OFFICER OR Date Oaytre Phone




