FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000115669 Secretary of State
1. Enlity Name
APQOPKA HOME IMPROVEMENT CORP
Principal Place of Business Mailing Address
303 N CERVIDAE DR 303 N CERVIDAE DR
APOPKA, FL 32703-3116 APOPKA, FL 32703-3116
TS IO RN Y AV
Suile, Apt. #, elc. Sulle, Apl. #, e_lc, 04132008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
7o Country Zip Couniry 5, Certilicate of Status Desired O Ei'ggllﬁ?géuona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARTURQOE
303 N CERVIDAE DR Sureet Addrass {P.0. Box Number 15 Not Acceplabla)
APOPKA, FL 32703-3116
Cuy FL l Zip Codae

8. Tha above named entity submits thus statement far the purpose of changing its registered office or registered agent, or bath, in the State of Floriga | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reg stered agent and e d apphcable (NOTE- Regiiered Agert sigeatutd requingd when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing A $5.00 May Be HOOD00909235
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. Added to Fees ':lf:»-"DB.-"UB““EDE:IEJKE'“lml 1 4 ISU ﬂl:l
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete WILE 1 Change [ Addnion
HAME GONZALEZ, ARTURO E HAME
SIBEET ADDRESS | 303 N CERVIDAE DR SIRLET ADDFESS
CiTY-§7- 27 APOPKA, FL 327033116 Liry-ST 2P
ne O pelete fITLE [l change [ Addirion
NAML NAME
SIRELT ADDRESS SUREET ADDRESS
chy-si.ap CIfY-51-2p
TITLE O peleta TNLE O change [ Addikion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cly-st. 4P CIIY-ST-2F
mig [ petete s [ Ghenge [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-71P CIY-S1-2IP
T [ Delere TLE C3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ' : CITY. §T-ZIP
Time T Deiste e [} Change (] Aadtion
NAME NAME
SIRLE ADDRESS SHREET ADDRESS
CIlY-5T-21P CITY-S1-2IP

12. | hereby cenily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter $19. Florida Statutes. | further cerlify that 1he informalion
indicated on this reporl or supplemental report is true and accurate and thal my signatura shall have the same legal slfect as il made under oath; that | am an oflicer or dirsclor
ol the corporation or the recelver or trustee empowared 10 execule this report as required by Chapter 807, Florida Staiules: and that my name appears in Block 10 or Block 11 it
changed, or an an attachmant with an rass, with ther ke empowered

SIGNATURE: Arraas Gexrnles Kok “)316 7639

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 7 Daytime Fhorg #




