FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000070479 GRS 04-27-2006 90190 003 ***150.00

1. Entity Name

RIVERA & SON HOME IMPROVEMENTS, INC.

Principal Place of Business Malling Address 40086524

106 SUGARCREEK ROAD 106 SUGARCREEK ROAD
WINTER HAVEN, FL 33830 US WINTER HAVEN, FL 33880 US
L s IRV KRR RGO
Suite, Apl. #, ete, Suite, Apt. 4, alc 04182006 Chg-P CR2E034 (11/05)
Gity & Stale City & State 4. FEI Numbe&o Qg 34 ;LL]“" Applied For
“ Not Applicable
Zip Country 2l Country 5. Cemficate of Status Desired a ?i‘;;lﬁ:’:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, PEDRO

106 SUGARCREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent. or boih, in the State of Florida | amn farmiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatuie, typed o printea rare af tegislered agerl and ke ¥ applicable (NOTC Regrsiered Ageni signature requied when semndtaling) DATE
FILE NOW!It FEE IS $150.00 9, Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added (o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P 3 Delete TILE [3 Crange  [J Addilion
HAME RIVERA, PEDRC NAME
STREET ADDRESS | 106 SUGARCREEK ROAD STREET ADDRESS
CiTy-§T-719 WINTER HAVEN, FL 33880 Ciny-S1-21P
TITLE VP O Delete TNLE [ Crange [ Adainon
NAME RIVERA, PEDRO JR NAME
STREET ADDRESS | 106 SUGARCREEK ROAD STREET ADDRESS
GIFY-ST-2IP WINTER HAVEN, FL 33880 CiTy-ST-21P
TILE O pelete TILE [ Change [ Additen
HAME WAME
STREET ADDRESS STREET ADDRESS
ClIy-5T1-219 Cly-S1-21P
TILE 1 pelete TLE Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE L] Detere TLE {1 Change ] Addinon
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P Ciry-ST-219
HTLE ] pelele TLE [] Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDAESS
GITY-ST- 7P CITY-5T-7IP

12. | hersby certify that the information suppl:ed with this filing doag not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that he information
indicated on this report of suppleme, oA true and &Ccyfate and that my signature shalt have the same legal effect as if made under oath, that | am an otficer or director
of the corporation or the receiys ute this report as required by Chapiter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

S (RS /o5 (@8)4129015

NG OFFICER OR DIRECTOR Dare Dusiine Prone #

SIGNATURE:




