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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Jorﬂe :Eﬂprouemenf(? EJ ,'c,)(ara( De_neen

Name of Corpofation

DOCUMENT NUMBER:_FPO0000 3473 L/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richecd Dencen

‘Name of Contact Person

/‘Lﬂe. Ewrouemeﬂ/s' By Lifeed Dencen

Firm/Company

106 E. Melson <.

Address

-ra‘\)areé F:L S27 7g

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pikord Depeen L3652 1203~ 250Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)



Division of Corporations

January 27, 2010

RICHARD DENEEN
106 E. NELSON ST.
TAVARES, FL 32778

SUBJECT: HOME IMPROVEMENTS BY RICHARD DENEEN INC.
Ref. Number: PO6000034734

We have received your document for HOME IMPROVEMENTS BY RICHARD
DENEEN INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its cenrtificate of
authority was revoked for failure to file its 2009 corporate annual report/uniform -
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

"If you have any questions concerning the filing of yoLlr document, please call
(850) 245-6916. .

Carol Mustain .
Regulatory Specialist || Letter Number: 910A00002176
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FZ
in order to change its registered office or registered agent, or both, in the State of Florida.

" !
1. The name of the corporation: ﬁ/ém e J—"{ﬁroVC.MEH 1[5' £ %ic./lec (C{ Den ee A
2. The principal office address;_ /2 & /= Melson  s- Tavaces , Fl 22972

@5 241-»0 ve
Document number: FOGOOOO3Y 75 c/

3. The mailing address (if different): Seme

4. Date of incorporation/qualification: -9’ / ‘Z,/ 0 b
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned, enter resigned)
Lo henrd Dencen
(] . Rockingham Ave.

/
Tavaces L 3277% ~
Do ll
i
6. The name and street address of the new registered agent (if changed) and /or registered office E;:fﬂ .?7
(if changed): %‘.ﬁf‘: :;'
A b age W
/éf ehar esr? ST~ =
AR
L% @ M@
i (S = &
) £

/Ve /;oxt Y ‘/
—‘h:n‘.‘ ,_B e
— O

06 £,
P.0. Box NOT acceptable
L 3277% !

Javaves
%istered office and the street address of the business office of its registered agent,

- ¥

The street address of its re
as changed will be identica

was authorized by resolution duly adopted by its board of directorg or by an officer so

fes.

Such change by its board
authorized by the board, or the corporation has been notified in writing of the change.
4
Lic K cocd | Leaeer
Printed or fypéd name and Title

ent and agree to act in this capacity.
oper arid coméaleze performance

Signalure of an officer or director
rovisions of all statutes relative to the prop 1anc
agent. Or, if this

I hereby accept the appointment as registered a
#1 and accept the obligation of my position as registere
hereby confirm that the

I furthér agrée to comply with the
to reflect a change in the registered office address,

of my dutiés, and I am familiar wi

écument is being filed merel
een no!{'ﬁedvin writing of this change.
(/20 /10
/ / D

corporation has
ate

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)




