FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SEMINOLE HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address U U 1 q ‘ ud

5308 JACKSON STREET 5308 JACKSON STREET v

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

S ST T R L
Suite. Apt. #, atc. Suite, Apl. #, etc. 041é2006 Chg-P CR2E034 (11/035)
City & State City & State 4, FEI Numper Applied For

05 O & Dx 559 q Not Applicable

Zip Country Zip Country 5. Cemifcate of Status Desired 0 gi.ggqagd;tiunal

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

RIZZi, MICHAEL J
5308 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
T Higearute, lyped or printed narms of rechetered 2gent and thle it applicable (NOTE: Regsterec Agent signature required when reinstating) NATE
FILE NOWI!! FEE IS $1 5'0.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ oelete e [J Change [ Addition
NAME RIZZI, MICHAEL J NAME
STREET ADDRESS | 5308 JACKSON STREET STREET ADDRESS
[l i HOLLYWOOD, FL 33021 CITY-51-2IF
THLE O Deete TTLE [ Change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-57-2F
TITLE 7 Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ petete TILE [ Changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-21P CITY-ST-2tP
THLE [ Delete TILE [ Change [ Addttion
HAME NAME
STREET ADGRESS STREET ADORESS
CiTY-51-21P CITY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does net guality for the exemptions contained in Chapter 419, Florida Statutes. | further centily that the information
indicalad on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
o the norpofancm or me receiver or lrusiee empowefeclf to exg report as reauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

& 16-0l

NG OFFICER OR DIRECTOR Date Daytina Phone ¢




