FILED
20(9FOR PROFI'!ORPORATI Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000007030 i, | 04-30-2007 90841 009 ***150.00

1. Entity Name
HOME RENOVATIONS UNLIMITED, INC.

Principal Place ol Busingss Mailing Address ' Q 0 n 9 3 2 1 B

911 W KALM!A DRIVE 911 W KALMIA DRIVE

LAKE PARK, FL 33403 LAKE PARK, FL 33403

R T S ICAUVR S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Stato City & Stoto srmnmea ] 16S €S (1 Apphed For

APPLIED FOR Not Applicable
Zie Counlry Zip Country 5. Certiicate of Status Desired 1] ?g-gfq‘ﬁdr:;“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CORPDIRECT-AGENTS, INC.

1-545 E-PARK AVE. . Streat Address (P 0. Bax Number is Naot Acceptable}

TALLAHASSEE, FL 32301

City FL [ Zip Code

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

SIGNATURE -
Signature, typed of printed name of repisiered agent and btk i apphcable. (NOTE: Registered Agent signature iequied whan reinslating) DATE
EILE NOWIIl FEE IS 51 50.00 9. Elgction Campaign Financing $5.00 nay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition
HAME LOBSINGER, THOMAS HAME
STREET ADORESS | 911 W KALMIA DRIVE STREET ADDAESS
CITY-5T-2IP LAKE PARK, FI. 33403 CITY-5T-71P
TIALE [ oelete THLE [J Change (] Addilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-§T-21p CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P CITY-5T-2IP
ME 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-7IP CITY-S7-2IP
TITLE 3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP / CITY-ST-2P

12. | hareby certify that the information supplj
indicated on this report or supplement
of the corporation or tha receiver
changed, or on an attachma

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

' | o877 Sei-g¢>-ub

mnm\?? A}l T’PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane ¥

/ll’




