ZOOG—FOR—PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

s Jun 16,2006 8:00 am

CHUPP, RICKI L
453 WEST GREEN ST
ENGLEWOOD FL 34223

DOCUMENT # P05000029537
ettt . Secretary of State
R. C. HOME IMPROVEMENT, INC. 05-09-2006 90072 030 ***150.00
Principal Place of Business Mailing Addrass
453 WEST GREEN ST 453 WEST GREEN ST
ENGLEWOOD FL. 34223 ENGLEWOQD FL 34223 IATATD A SN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & Staie EEI Numbey Applied For

“é "I'Q.Q "1( L( 85' Not Applicable
an Country Zip Cauniry 5. Certficate of Status Desied [ feae gfq Addilionat
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Strasi Address {P.O. Bax Number is Not Accaptabie)

Chy

FL I Zip Code

the chligalicns ol registerea agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing ts registered ofiice or registerad agent. of both, in the State of Florida. | am familiar with, and accept

_hyoed o Prangsd narhe o (o) Slerdd Agend and L # 30pGare (NOTE Aegratanc: AJmd Sifsau (a0 whar isnashng} DRI1E

- Pl e
PR i S

9. Election Gampaign Financing
Trust Fund Contribukon. [

$5.00 may 8o

Adced to Fees

0. ‘ GFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFHCERS AND BIRECTORS IN 11

(13 P [ cetete TITLE O change  [J Addition
NAME CHUPP, RICKI L i

SIREET ADORESS | 453 WEST GREEN ST STREET ADDRESS

Cify-51-2 ENGLEWOOD FL 34223 CITY-51-2P

TIME v O pelee e [JChenge  [J Addition
NAME ZIMMERMAN, JOAN A HAME

STREE ADDRESS | 453 WEST GREEN ST STREET ADDRESS

oY-5T-7P  |ENGLEWOOD FL 34223 Cmy-§1-zp

TitLe 3 petes LTS [ Crange  £73 Acdition
NAME NAME i
STRILT ADDRESS SIRLES AUDRESS

Ciry-8i-4P iy §1-7F

TME ] Delete e O cCmange [ Acdtion
NAME NAME

SIREET ADDALSS STREET ACBRESS

Y- 51- 19 CITY-5T-29

e O Detete mie [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy . ST- 0 LITY-5t. 3P

me 3 pelese T [OChange [ Aadition
NAME NAME

STREET ADGRESS STREET ADORESS

¢iry-S1.21p CIFY-S1-2P

12. | hareby certly that the intormation supplied with 1his filing cdoes not qualify for the exemplicns contaned in Section 119, Fionda Staiutes. 1 further certity that the infermation
indicated on Ihis repon o supplemental repon is true and accurale and thal my signature shall hava (he same |
of the corporation or the receiver or trusiee empowered Lo execule this 1epoft s required by Chapter 607, Floriga Statutes: and thal my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, wih all ather jike empowered

al effect as if made under oath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DHECTOR

SIGNATURE: Licky b CoorP ‘#‘*ﬂ“’ q,;pgﬁ;?ogzy,

C€T+ (24929 44 35~



