2007 FOR PROFIT CORPORATION. - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109142 - Jul 20, 2007 08:00 ANV
-
" Entiy Narre Secretary of State
S.F. HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
5751 HALIFAX AVENUE 5751 HALIFAX AVENUE
SUITE 3 SUITE 3
FORT MYERS FL 33912 FORT MYERS FL 33812
: E IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & Siate City & State 4. FEI Number Applied For
20-1402533 Not Applicable
ap Couniey ) Zip Country §. Certificate of Status Desired O fi'gsqafgﬁonal
H 6. Nama and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
’ Name
FIGUEIREDO, SANDRO
2218 CRYSTAL DRIVE Street Address (P.O Box Number s Not Acceplable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named enlity submits this statermant for the purpese of changing its registered office or registered agent. or both. in the Stale of Flonda. | am famibar with, and accept
the obiigations of registered agent,

SIGNATURE

Sigrature, typed or prnted rame of registeled agem «nd e il applicatia, INOTE Regnsletol Agent sqnature reQuied when renstaingt OATE

S.607.193(2)(1). F.5., allows for the warver of the $400.00

: 9. Electon Campaign Fnancin .
late fee. By checking this box, the corporation certifies it ‘ paig i $5 00 May Be

did not recewe prior notice. Fee to file is $150.00. ] Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] Change 7] Addition
NAME FIGUEIREDO. SANDRO NAME
STREEI ADDRESS 2218 CRYSTAL DRIVE STREET ADDRESS UEOanTEa91 3
orv-st-2p - FORT MYERS FL 33307 oYL ST 2P A7/ 20/ 07 -20005-02% 5000
TITLE D [ Delete TITLE [3 Change  [] Adaition
NAME BOARES, LILIAN NAME
STREET ADDRESS 2218 CRYSTAL DRIVE STREET ADDRESS
cy-st-2p - FORT MYERS FL 33907 CiTY-ST-2IP
TMLE : . T Detete TILE _ [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIry-51-2p
TLE 3 pelete e {1Crange [ Addition
NAME NAME
SIAEET ADDRESS ) STREET ADGRESS
CITY-Si-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CHY-ST-2IP
TINE O pelete TITE [l Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S7-2IP

12. | hereby ceruty that the informanon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repert or supplemenial report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg receiver or trustae emppwered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f
changed, or an an att ith an E.rfires& with all other tike empowered.

—

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qals Dayurre Phone ¥



