; FILED
2006 FOR PRO¥IT CORPORATION Mar 28. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # P05000038339
1. Entity Name 03-28-2006 90116 028 ***150.00
RB HOME IMPROVEMENTS OF NORTHWEST FLORIDA,
INC.
Principat Place of Business Mailing Address
3020 RANCHETTE SQ. 3020 RANCHETTE SQ.
e e “"““H” Ilm I“II mu ||m Ilm "m ”ll”l’ll mll “HI lIHII‘ ” 1m
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etz Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State - City & State 4. FEI Number Applied For
20 —-Z_L}-g 71 g | Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditjona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEZAOV EE%CHI'%BFE[%TSQ Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

- 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 abligations of registered ageni.

SIGNATURE

Signature. typed or printea narne ol requstered agent and Litle il applicatile (NOTE: Regsiared Agent signalure reqursd when remstaiing) DATE

< FILE NOW!!FEE IS $150.0
5y After May 1, 2006 Fee Wlll Be $550 00’
Make Check Payable to Florida Departmem of: State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ change [ Adaition
NAME BEAVERS, ROBERT NAME

STREET ADDRESS | 3020 RANCHETTE SQ. SYREET ADDRESS

CITY-S7-7P GULF BREEZE FL 32563 CiTy-ST-2ip

TMLE ST [ Detete TiTLE ] c\rlange ] addition
NAME BEAVERS, KATHY NAME

STREETADDRESS | 3020 RANCHETTE SQ. STREET ADDRESS

CITy-51-2IF GULF BREEZE FL 32563 CIry-s1-2Ip

TIE v, — o _[Onems HRE N - [J.Change.. [T Addition |
NAME BEAVERS, CHRISTOPHER NAME

STREET ADDRESS | 3020 RANCHETTE 8Q. STREET ADDRESS

CIry-57-2IP GULF BREEZE FL 32563 CIvy-ST-2IP

TMLE [ peleta TMMLE [ Change 3 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

e O] Delets e " [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TILE [ Detete TILE [ change ] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-Zip CITY-ST-21F

12. | hereby certily that the information supplied with this tiling does nat guality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Iegal eftact as if made under oath; that | am an officer or director
of the corporation or the recéver or frustee erppowered to execute this reporl as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an atigehment with an adg#ess, with all other like empowered.

SIGNATURE: ?‘% ben [ [Bepvensd-20-06 3104347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phane #




