2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

r f
DOCUMENT # P06000137043 ecretary of State
1. Entity Mame 04-23-2007 90260 035 ***150.00
B & B HOME IMPROVEMENTS INC
Principal Place of Business Mailing Address -
2337 NEEDHAM DRIVE 2337 NEEDHAM DRIVE ‘
VALRICO, FL 33594 VALRICO, FL 33594
s B G VR A IO A
309 CArIyle Alud 303 CA-/Y/e Bivd
Suite, Apl. #, elc. i Suite, Apt. #, alc. 04042007 Chg-P CR2E034 (12/06)
City & State . City & State. 4. FE! Number Applied For
K.US#/U FL P USKIN L 34 - 03 9f5“;<f3 Not Applicable
Zip Country Zip Country " N $8.75 Acditional
83570 L{S‘A 33594 yla 5. Cartificate of Status Desired O Fee Required
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

ROBERTS, BRETT

305 CATLYLE BlLud

Street Address (P.O. Box Numbaer is Not Acceptable)

ALRICE-F1—-335%4 : -
v ' KUSK/N)/FL_ 33579

City Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reqistered agent and titie il applicable.

(NOTE: Hequstered Agent signature required when reinstaling)

DATE

FILE NOWII FEE 1S $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [T Change [ Addition
NAME ROBERTS, BRETT , NAME
STREET ADDFRESS | 2337.NEEDHAMDRIVE 3 0 CARLYLE BLvd ¥ per sonvess
CIFY-ST-71P VALRICO, FL 33504 Luysi /‘;\) Fé 23574 CITY-ST-2IP
T ™ e [l crange ([ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-ST-2IP
TLE 7 Delete TLE [(IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IF
TTLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P iTY-S1-2IP
TME [ Defete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TME 7 Detete Ime {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the recefver or Irustee empowered [0 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changaed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: / ) ___[Res

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or direcior

1A en T Y/slo7  Fl3-E33-IEFp

SIGNATURE AND TYPED OR NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Phane #




