2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000064169

1. Entity Name
IMPROVEU CORP.

Principal Place of Business Mailing Address

3522 TOWN AVENUE 3522 TOWN AVENUE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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6. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145
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8. The above namaed anlily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
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FILE NOW!! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

PSTD

BABCOCK, CLINT

3522 TOWN AVENUE

NEW PORT RICHEY, FL 34655
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12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemantal report ts true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the recetver or trustee ampowered 1o executs this raepert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsle Daybhma Phone #




