FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT , - Secretary of State
DOCUMENT # P07000038933 i1l B 01-30-2008 90027 (32 ***150.00

1. Enlity Name

ABSOLUTE HOME IMPROVEMENTS CORP.

Mar 04, 2008 8:00 am

Principal Place of Business Mailing Address
13494 TWINBERRY DRIVE 13494 TWINBERRY DRIVE
SPRING HILL, FL 34609 US SPRING MILL, FL 34609 US 6 B 0 0 2 2 B 1
R | G
P- _ot OX 168G 4
Suite, Apl. #. eic, Suite, Apt. ¥, elc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Numbey Applied For
Breoksville , FL 20 004(925‘? Not Appiicabie
ze Country 32.'_? oY Country 5. Certilicaln of Staws Desired [ fﬂ‘zfq Addrianat
-&. Namas and Addresw of Curreni Repistered Agent 7. Nama and A of Naw Regh dAgant — — T

Nama
CAMPBELL, JACQUELYN R

7211 HIAWATHA PARKWAY Sueet Address (P.O. Box Number is Noi Acceptable)

SPRING HILL, FL 34606 .

City FL l Zip Coda

8. The above named antity submits this stalement lor the purpose of Changing its regisiared ollica or registeraed agent. or bath, i tha State of Florida. | am familiar with, and accept
the obligaticns of ragistarad agant.

SIGNATURE

. typed o orraed neme of 1eQH agenLend Hie f (NOTE: Regiin ed AQAN MQNair e regurnd when avsiaing) CATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribuiion. 0 AddedioFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST {1 petete e O Ghange [ Aaditien
At SANVENERO, RICHARD SR. NAME
SIREET ADDRESS | 13494 TWINBERRY DRIVE - SIREEE ADORESS
ciry-st-ap SPRING HILL, FL 34809 CIry-st-2p
e 0 Delpe HILE Jchange  {J Awition
HANE NAME
STREET ADDRESS SIREE] ADDRESS
CIy.S1-0p . =14 BEALF
e O peiete RILE CJcrange £ Addition
HAME NAME
| STREET ADORESS . ’ _STREEN ADORESS - - —
CITY-51- 0P CITY-S1- 2P
TInE O otz WIE O thange [ Addition
WAME NAME
STREET ADDRESS STREE] ADDRESS
CITY.Si-TP CTY. ST 2P
e O celess uME Clcrange  [J Aduion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CTY-51-0P ary-sr-w
TLE O Detele fIILE Ol change [ Addition
NAE MAME'
STREET ADIRESS SIREET ADDRESS
CY-ST. 2P CrY-ST-2P

12. ) haraby certily that the information supplied with Lhis hl doss nol qualily lor the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the informaiion
indicated on this repon or supplemental report is true an accmale and thal my signature shall have 1he same lagal efleci as i mads under oath; that | am an offices or direcior
of tha corporalion or mreii:r-o/vuusme empowered to exacuts this repoﬂ as required by Chapler 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

changed or on an attachm with 8 w
y /23 Y

SIGNATURE: L_j
MAWR' m “Plﬂ on nﬁn MAME OF MIONING OFFICER OR DIRECTOR Date Daytrra Phore #

Al f— ZP7h8




