2007 FOR PROFIT CORPORATION FILED
R ORI T CoRPO! May 07,2007 8:00 am

r
DOCUMENT # P06000016693 Secretary of State
1, Entity Name S 05-07-2007 90056 035 ***150.00
P. CARBONELL HOME {MPROVEMENTS INC.
Principal Place of Business Mailing Address .
2005 E THRACE STREET 2005 E THRACE STREET ' Q“ 1“ bboo
TAMPA, FL 33605 TAMPA, FL 33605 -
P T T [ IR I
Suite, Apt. #, elc Suite, Apt. 4, etc 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe . Applied For
LZO"'"' 4233 ZZ 9 Not Applicable
ap Cou_mry Zp Country 5. Certificate of Status Desired | ?g';esqtﬁ?;;“ma’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
POSADA, HUGC
2005.ETHRACE Sireat Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33605
L
. City FL ‘ Zip Code

é._“Thg above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%;_me obligations of registered agent.

&iGNATURE
Pl Signature. Ivped & printed hama of regisiensd agenl and tile if applicatic (NOTE Rogistorac AQonL Ignaturo 1exuizad whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [J Change [ Addition
NAME POSADA, HUGO NAME
STREET ADORESS | 2005 E THRACE ST STREET ADDRESS
CITY-S7-Z1P TAMPA, FL 33605 CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2i0 CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IF
TTLE [T Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$3-2IP
THLE O elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP

12. [ hereby ceriity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor! or supplemental 1is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or tryefGe egipowgted 10 execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with gf addroés, all other like empowered.
SIGNATURE: ‘7/ ?4% 7 /2~ 8201440
) T Dafe Dawvtime Priong #

SIGNATURE AND TYPED OR PRINTED NAME OF 7GNING OFFICER OR DIRECTOR

/




