FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000041488 02-25-2008 90051 026 ***150.00
1. Entity Name
NO SWEAT HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address gFuuvv e
34612 BARRY LANE P.0. BOX 1513
SORRENTO, FL 32776 TAVARES, FL 32778
TS [ e IR ET R0 WA IR RR AT
Suite. Apt, #, etc, Suite, Apt. #, etc. 02212008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-8762297 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ()] ,?eae;esq Sdr:(:“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BLISS, ROBERTW
34612 BARRY LANE Street Address (P.Q. Box Number is Not Acceptable)
SORRENTOC, FL 32776
City FL [ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title ¥ applicabie. {NQOTE: Ragisterad Agent signature required whan rexisiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O Desete TITLE O Change [ Addition
NAME BLISS, ROBERT W NAME
STREET ADDRESS | 34612 BARRY LANE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-5T-21P
TITE 3 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GIY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-2P
TITLE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGAESS
CITy-ST-2Ip GITY-ST-2IF
TITLE O pelete e [JChange  {7] Addition
HAME NAME
STREET ADDAESS | . STREET ADDRESS
CivY-ST-2P : CITY-S1-2iP
TLE L £ Delete TIMLE O change (] Adgition
NAME - - . - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_—

SIGNATURE: et o 3o 51;@{’03’ 384517435

o

/4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




