FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

* ANNUAL REPORT Secretary of State

1. Entity Name
RANGEL HOME IMPROVEMENT INC.

Principal Place of Busingss Mailing Address s Uy “ 01 5

327 PENNSYLVANIA AVE 321 PENNSYLVANIA AVE

WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787

R v AT GNAO G AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-42L $OLS Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired X ?eae-;esq S?:;lional

T

6. Name and Address of Current Registered Agent 7. isame and Addrcss of Now Reglsterad Agent

Narne
RANGEL, RIGOBERTO
321 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE:+

Signature, typed of printed na;r\e of ragistored agent and titls i applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
~% FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ID O Delete TITLE [ change [ Addition
NAME - RANGEL, RIGOBERTO NAME
STREET ADDRESS | 321 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-2ZIP
TITE . O petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME {dchange [T Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TmE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-7IP CITY-S$7-2IF
TITLE 1 Datete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ petate TMLE [Jchange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SI-2IP CITY-81-2IP

12. | hereby certily that the information suppligaWith s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supmtemetal/eport is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
i o #tee empowkred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

pdthy-all other like empowered.
SIGNATURE: _“ 4 31wl  Jor1-948 ~6628
Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




