FILED
2006 FOR FROFIT CORFORATION Apr 26, 2006 8:00 am

DOCUMENT # P04000159050 ecretary of State
1. Entity Name 04-26-2006 90200 003 ***150.00
R.B. IMPROVEMENTS, INC.
Principal Place of Business Mailing Address -
776 23RD AVE. N. 776 23RD AVE. N.
SAINT PETERSBURG, FL 33704  US SAINT PETERSBURG, FL 33704 LS
T vRSes IARELRAR AR
Sulte, Apt. #, €1c. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0110852 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Efe'zzlg:’:;""“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, RAYMOND L
776 23RD AVE. N. Street Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed marme of registered agent and thle if applicable. {NOTE. Registared Agen! signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Ochange ] Additien
NAME TAYLOR, RAYMOND L NAME
STREET ADDRESS | 778 23RD AVE. N. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 CIy-S1-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME TAYLOR, BARBARA J NAME
STREET ADDRESS | 776 23RD AVE. N. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P )
TITLE {7 pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p ciry-$1-2IP
TITLE 7 Delete TILE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIry-§1-2IP
mE 1 Delete TMLE [ Charge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all offjer ke empowered.
Yy ob TL7 (S 6342

TCER OR DIRECTOR ate Daytime Prone 8

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING,




