2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000123055 Feb 14, 2008 08:00 AN
1. Enity Nams Secretary of State
TRAIAN'S HOME IMPROVEMENT SERVICES, INC.
Puncipal Place of Business Maling Address
1310 JOHNSON STREET 1310 JOHNSON STREET
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019
2. Pringipal Piace of Business - No PO, Box # 3. Mailing Addross
Suilg, ApiL #, etc. Suite. Apt ¥, e, 15t MOORE CR2E034 (10/07)
City & State City & Slae 4. FEI Number Apptied For
20-5601705 Not Apglicable
Zin Couniry Zip Country 5. Cenficale of Staius Desrea O gi.ggqlﬁ;ﬂ;;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemea
p
:l g'-lrg’JLéHL%%ﬁNSTREET Street Address {P.O. Box Number is Not Acceplable)

HOLLYWOOQOD FL 33019

City FL Zip Code

8. The avove named entily sy ibmits this statement fg) !..roose of cnangmg its registzrad office or registered agent. or ot in the State of Flonida. | am famuliar with. and accept
the onligations of re Ted agprr

SIGNATURE f ﬂw /4 /e Z/ o

gnotyre, typed of pnntdd tan o seurstered |qenl awlile furp!canm (NCTE Regisiered Agord Sifinaie e raqurat! whor rainsialr gh DATE

8. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribaution. ] Added to Fees

OFFICERS AND DinECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pevete TITLE [ change [ addition
NAME PETRILA, TRAIAN NAME
STREET ADDRESS | 1310 JOHNSON STREET STREFT ADDRESS
CITY- ST 2IP HOLLYWOOD FL 33019 CITY-S1- 20
TITLE VP O Davete mE [ Change [ Addition
HAME PETRILA, LUCICA HAME
STREET ARDRESS | 1310 JOHNSON STREET STREFY ADDRESS
oiry-51- 2P HOLLYWOOD FL 33019 Ty -S1- 1 LOTNOR 28368
TITLE [ Deete me U2/ dR 08 uﬂi lD -1 %_]Hﬂuéu UUD Addition

e MM - o : NAME 7 o

STREET ADGRESS STREET ADDRESS
CITY-57-18 [ATY-ST-2iP
e O peete TIMLE ] Crange ] Addition
HAME HAWE
STREET APDRESS STREET ADDRESS
oTy-S1-2I8 oIvy-51-2P
TMILE O Deele TMLE [J Change [ Aaditon
HAME N&ME
STREET ADLRLSS STREET ADDRESS
chy-sr-2e Gy - ST-2IP
TTLE O teigtee TILE O Crange [ Aaition
NAME HEME
STREET ADDRESS STAEET ADDRLSS
Iy -51-2P CIFY-ST-2IP

12. | hareby certify that the informalien supplied wab this filing does net qualdy for the exemptions contained in Section 119, Florida Statutes | furtnar cartity that the information
indicated on this report or supplementat repon is frue and accurate and that my signaiure shail have the same legal eftect as it made under oath; that ! am an officer or director
i the c.orparauon Or e recever of trustee empowered t cute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bluck 12 or Block 11

it changed, or on an attachny an adcress, with g ar i m;mye e
SIGNATURE: 75;? é* 7e5r. 2/0) 954, 527 -(05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Navtme Faorn &




