2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000035351

1. Entily Namo
DUN-RITE HOME IMPROVEMENT CORP.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principai Place of Busingss Mailing Addross .
2144 WATERSEDGE DRIVE B 2144 WATERSEDGE DRIVE
DELTONA FL 32738 : DELTONA FL 32738
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilc. Apl # elc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/06)
City & Slale City & Stale 4., FEI Numbar Applied For
20-0766229 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O geae.gesq;?:gional
4. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LODI, JOHN
2144 WATERSEDGE DR'VE Street Address {(P.O. Box Number is Not Acceplabio)
DELTONA FL 32728
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, typed of printad narme of registarad agant and hile 1 apohoable. {NOTE: Bagstarad Agenl sggnalurs requirad whan remnslating) DATE

' - FILE NOWM! 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  $5.00 May Be
Trust Fund Contribution. - [J  Addedto Feaes

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P {3 petate T [ Change [ Addition
NAME LODl. JOHN ' i NAMF

STRECF ApDiEss | 2144 WATEREDGE DRIVE STRECT ADDRCSS I “-}Dﬂi-ﬂ_!?:'r:r::'?

arv-si-zp | DELTONA FL 32738 CirY-S1- 21 (53 P~ SO0 7150, 0
TIILE [ Detele A [J Change [ Addllion
NAME HAME

SIRELY ADDRT S8 STREET ADDRESS

CITY-ST-21P ¢ITY-SI-2p

e [ Delete TE (D change [ Addition
NAME NAML

SIRECTADDRESS | | STREET ADDRE5S

CITY-S1-2IP CIIY-S81- 2P

TIME [ pelete THLE O change ] Addion
NAML NAME

STREET ADDRESS STRCTT ADDRISS

cITy-SI-21p CITY-ST-2IP

mic [ petete A O change [ Addition
NAME NAME

STRLET ADII 85 STRLET ADDRESS

CITY-ST-2P CITY-SI- 2P

TINLE ] Delele TINE {] Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2p I CITY-S1- AP

12. | horaby certify that the information supplied with this fiting does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further centify that the information
inchcaled en this repert or supplemantal report is frue and accurale and thal my signalure shall nave the same legal effect as if made under oath; that [ am an officer or direclor
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: %@;ﬁc@_ .
BIG] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-20-60  3%eIUE- KIS

“Oaytme Phone #~~ -



