FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000070541 09-10-2007 90004 005 ***150.00
1. Entity Name
ATTIC FIXERUPPERS, INC.
Principal Place of Business Mailing Address
3421 W CYPRESS ST 3421 W CYPRESS 5T
TAMPA, FL 33607 TAMPA, FL 33607 _ ) .
P OG0T
Suite, Apt. #, etc. Suits, Apt. #, alc. 08232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbeg ) Applied For
€§0 - L{q ( 5 3 Y (p Not Applicable
Zi Counity “p Country 5. Certiicate of Staws Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e J— - Name
CRUZ, IDAMERIS
3421 W CYPRESS ST Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

' 8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
.Ine obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of reg d agent and litle (MOTE: Registeret Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D 3 Detete TITLE (O Change [ Addition
NAME CRUZ, IDAMERIS NAME
SIREET ADORESS | 3421 W CYPRESS 5T STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CIvY-51-2P
TITLE D [ Detete TITLE [ change [ Addition
RAME TORRES, AUGUSTOQ SR NAME
STREET ADDRESS | 3421 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-SI-ZIP
TIE [ Delete TITLE O Change [ Addition
MAME . e B HAME . _
STREET ADDRESS STREE! ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-81-21P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21° CIry-S7-21P

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Siatules. | further cerlify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; thal | am an officer or direcior
of the corporation or he recaiver or lrusiea empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wjth an address, with all other like empowaered.
- : —
SIGNATURE(D) )Z/@ e ¥ -33-07

SIGNATURE AND TYPED OR PRINTED NAME b# SIGNING OFFICER DR DIRECTOR Date Daywne Fhong »




