FILED
2005 FOR FROFIT CORPORATION Jul 18, 2005 8:00 am

DOCUMENT # P04000130420 Secretary of State
1. Entity Name 07-18-2005 90043 020 ***150.00
AL SCHLABACH HOME IMPROVEMENTS & REPAIRS
INC.
Princlpal Place of Business Mailing Address o
1315 BACON AVENUE 1315 BACON AVENUE JUUYHbI1
SARASCTA, FL 34232 LS SARASOTA, FL 34232 US '
A v VMR R
Suite, Apt. #, etc. Svite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
M "'/é 305 5—;\ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?g':gﬁ:?;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHILABACH, ALLEN
1315 BACON AVENUE Street Address (P.O. Box Number i3 Not Acceptable)
SARASQTA, FL 34232
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of ragisiared agant and title i appicatle. {NOTE: Registered Agent signalute required when reinsiating) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2Kb), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TITLE [ Change [ Addition
NAME SCHLABACH, ALLEN D NAME
STREET ADDRESS | 1315 BACON AVENUE STREET ADDRESS
CiTY-8T-2P SARASOTA, FL 34232 CITY-ST-7iP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME SCHLABACH, FANNI NAME
STREET ADDRESS | 1315 BACON AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CivY-$1-21P
TILE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S7-21P Cire-81-21°
THLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST.71P
TITLE [ petete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IP Cry-ST. 2%

12. | hereby certify that the information sup
indicated on this report or supplementdl
of the corporation or the seceiver or 1
changed, or on an att ent with

||in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to expcute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all othef like empowerad.

160 Saenren /s s gfoms

v\

74

Daytume Prone #
/ '



