FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000035016 04-02-2007 90075 043 ***150.00
1. Entity Nama
ALVES HOME IMPROVEMENT INC
Principal Ptace of Business Mailing Address 2
262 SAMUEL ST 262 SAMUEL ST 4004633
DAVENPORT, FL 33897 DAVENPORT, FL 33897 .
Suite, Apt. #, alc. Suita, Apt. #, aic. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
..(.{(./} ?‘;3 S/ Not Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— §. Name and Address of Current Registered Ageni 7. Name and-Address of New Registerad Agent
: Nama
ALVES, LUIS M
262 SAMUEL ST Street Address {P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33897
Chy FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.
SIGNATURE
Signature, typed or prmiad name of registered agent and title if appicable. {NOTE: Ragsterad Agent signatura raquired wnen reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {JChange  [J Addition
NAME ALVES, LUIS M NAME
STREET ADDRESS | 262 SAMUEL STREET STREET ADDRESS
ciry-sT-2IP DAVENPORT, FL 33897 CITY-ST-ZIP
TNE vP 7 Delete THLE [ Change [ Aaeition
NAME DIMITROVA, PLAMENA D NAME
STREET ADDRESS | 262 SAMUEL STREET STREET ADORESS
CITY-ST-21P DAVENPORT, FL 33897 CITY-S1-21P
TIME [ Detete TALE (J Change (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TMe [ Datete TmE [Z] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TIEE M Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TLE [ oetete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
QY-51-2P ﬂ CITY-S7-2P
12. | heraby cerlily that the information bupjplied with thigfiling does not qualily for the exemplions contained in Chapter 119, Fiorida Stalutes. | further certity that the informatian
indicated on 1KIS report or suppl ntal report is trup and accurate and that my signature shall have the same legal effect as if made under caih; that | am an otficer or director
of the corporation or the receiveljof irystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachman it] all other like empowered.
SIGNATURE: Lus . MUES | &LCM el \7’[30101 Lo} b \ohR.
CL SIGNAT‘RS M/’PED OR PRI‘TED NAME OF BIGHING OFFICER OR DIRECTOR Daytme Phone #




