, RATION FILED
008 FOR BRI T CORPORATIO - Apr 09,2008 8:00 am

DOCUMENT # P07000026507 ecretary of State
1. Entity Name 04-09-2008 90022 046 ***150.00
LAROCCA'S HOME IMPROVEMENTS INC.
Principal Place of Business Mailing Address A~ -
32022 STATE ROAD 44 32022 STATE ROAD 44 ’
EUSTIS, FL 32736 US EUSTIS, Ft 32736 S
S o B AR T ARACREICD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
8 8 23 D*V q Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Foo Requ mdm"a
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

LAROCCA, DANIEL S -
32022 STATE ROAD 44 Street Address (P.O. Box Numbper is Not Acceptable)

EUSTIS, FL 32736

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragistared agent and e f spplicable. (MOTE: Rogistenec Agont signanue reqused when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1%, ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PRES O velete TMLE [ Change [ Addition
NAME LAROCCA, DANIEL S NAME
STREET ADDRESS | 32022 STATE ROAD 44 STREET ADDRESS
Cl3y-ST-7IP EUSTIS, FL 32736 CHY-ST-21
THLE VP O Detete Tme [Jchange (] Addilion
NAME LAROCCA, DANIEL S NAME
STREET ADDRESS | 32022 STATE ROAD 44 STREET ADDRESS
ciy-st-2P EUSTIS, FL 32738 GITY-5T- 2P
TmE CJ oelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cify-S1- 2P
THE [T Delete TMLE [Jthange  (J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
ory-s1-ap CITY-ST-1P
TITLE O Ddelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51- 219 CIrY-St-2p
TmE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 23 CITY-ST-2P

12. | hereby certify that the information supplied with this fuhn does not qualily for the exemplions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, dress, ith ail other like empower

SIGNATURE: Daniel S. (allocch B?fill.ﬁozhofs Yol -Mub-

AWREWTWEDORWTEDN&EOFNGINGOFHCERORWEW Dayime Phene 01-7 'a




