2006 FOR PROFIT CORPORATION
* ' ANNUAL REPORT (AR) FILED

DOCUMENT # P04000066033 May 01, 2006 08:00 AM
1. Entiy Name ecretary of State
A TO Z HOME IMPROVEMENTS & REPAIRS, INC. R
mf-;nmpa) Place of Business Malling Agdrgsas .
7070 8W 12TH ST 7070 SW 12TH 8T ) .
R IREER A
X Princspal Place of Busmass X 3. Makng Address
Suite, Apt. &, gto. Sunte, Apt. #, ate. 18t MODRE CR2ED34 [10/05)
City & Stat City 8 S 4. FEI Nurt Apred Far
ity & State sty B Siate et 201097195 l_mi:abk
Zp Couniry ap T County 5. Certificale of S1aws Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Maroa

?é%%AS'V‘?-"“Pg?HLST - Stiregt Address {P.Q. Bax Numbar is Not Acceplable) B

¢ PEMBROKE PINES FL 33023 —

1 Cuy FL l Zip Cade

- . T
8. The above named entity submits this statement tor the aurposs of changing its registered office or registered agsnt, ar bath, in the Stata of Florida. | am famihar with, and acces
tha obligations of registered agent,

SIGNATURE
Sighiatars, yped of Shed naire o g Siseo ageni and LU I eppucatie (RGTE" Refstarad AQerx sgnaiare Gl when ensaimg) DATE
N N e R ORI
. F‘LE NOW-!' Fﬁgg,‘.!svsiwsg:m it 9. Election Cameaign Financing ss_uo May &

- After May 1, 2006 Fee Will 8o §550.00

) \ YIS BN e Trust Fund Contribution. [ Added to B
ake Check Payable to Forida Departmient of Siate e

i OFFSCERS AND DIRECTGRS 1. ADDITIONS/CHANGES TG OFFICERS AND DARECTORS IN 11
THE oP 3 Detere pitta O Change [ &
NAME DISLA, REAIRL HAML
STREST ADDRESS | TO70 SW $2TH ST -§ simeti agoRess : S veta) -

| oOv-Si-7P {PEMBROKE PINES FL 33023 ) £ -53-20 T TR XTI T
3 : 1 Detete ML O chame  [J A
NAME NAME -

STREET ADDRESS SIRLLY ADDRESS 0% ’li}?t’éggqgggggiiﬂﬂp 150 ﬁﬂ_
- St 2p or-SI- 7 e - o .

| - . _
fae O Delote iliLk 1 Ctange 1 aae
NAME MNAME
STRECT RUCRESS SiHEL ¢ ARDRESS

lﬂv—m-m’ Y- 51- 4
i O Deie HEL: ' D) Cramgo T 4o
NAME NaME
STREET ADDRESS STRECT ADDRESS
STy SF-2F J LITY-ST- 2P
TimE 7 Detete TE CIChange LA
HAME NAME
SINEFT ADDRESS STREET ADDAESS

| cae-stze LATY-S5- 2P
IME {3 Desete URE (3 Change £ A
NAME NANIE
STREEY AGDRESS STREET ADDHESS
GirY- 5T 2P cHy-S- 2P

12. t hereby certly that the nfermation supplied with ines fitng does not quatiy for the exempticns contained i Seoiion 119, Florida Statutes. 1 furiher certily that the infarmatec.
indicated on 1S repoct or supplamental reporn is true and accuraie and that my signature shall have ihe same legal effect as if made under cath, thal | ant an ollicer or dlreck
ot the corporation of the receiver or lrustee ampowered 10 execule Whis report as Tequired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 ar Block 1

it changed, or on an attachment wi address, willy all ather tike ernpowered.
SIGNATURE: 4-2(- oé_?g&s_smu
[z ] Dayma Pl §

SVGNMRE AKG TYTER OR PRINTED NAME DF SIGWXG DFFICER OB TIRECTOA



