FILED

Apr 10,2008 8:00 am
2008 FOR NNUAL REPORT - T'oN | ecretary of State

04-10-2008 90024 020 ***150.00
DOCUMENT # P07000052683
1, Entity Name
SPECIALIZED PROFESSIONAL HOME RENOVATIONS,
INC.

1 3
Principal Place of Business Mailing Address ] .
BB7-MAESHC-GYPRESS DRIVE-NORTH BEF-MAIESHO-LYRRESS DRIVE-NORTH - Lol e
AT - AMANRG-BEACHH—32233~ :
e B AR A
/029 _FAtAnis: Lane. /024 Presost Lane
Suite, Apt. #, etc. Suita, Apl. #, eic. 02042008 . Chg-P CR2E034 (12/06)
ity & Slate ity & State 4. FEl Number Applied For
TLanTIc Biach fo eAnTIL BeAdhk f SO~ 37O Y Not Applicablo
é"b 233 Co{ujws az;l.p; 233 - CZ:”Z 5. Certificate of Status Dasired [ gﬁ%%%af:}i""a' RN
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
HATCH, STEVEN P
887-MAIESTIC CYPRESS DRIVE-NORTH: S IR ¢ 8 PR
ATEANFE-BEACHFL-32253— L0 ALABISE Lol

, Aremnric Besch FL | 85552

8. The above named entily submits this statemant for the pyr,

se of changing ils registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept

the obligations istered ag /
SIGNATURE,. 7z 7/& _V
. * 7 Siane, tyoed o prnted name of -elybtered agent g ntia f apphcable {NOTE: Reqisterag Agert signature reduired wnhen renstating) fonte £

FILE NOW!!! FEE IS 515&-00 9. FElection Campai‘c:;n F.inancing $5_00 May Be

After May 1, 2008 Fee will bé $550.00 Trust Fund Contribution. O Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3T 3 oetere TITLE Crange [ Aadition
NAME HATCH, STEVEN P NAME [
STREET ADDRESS | BET-MATESTIG-GYPRESH-DRIVE-NORTFH- sTReeT a00RESS | 4 £ 3G ]441!494 SE LANne
CIry-S1-2P . Orv-sae |y il Bfﬁ&”, f2 32233
Ut O Detete TiLE O Change [ Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O peicic THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE O pelste TE [ Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADORESS
CIIY-§1-2P CITY-ST-2P
TTLE O Deiete TIMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP oIY-$1-2P
TiiLE [ pelete e O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- S1-2F

12. | hareby certify that the information suppiied with this fiing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | turther centify thal the information
indicated on this repert of supplemental repor is true ang acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowere? to axecute this report as required by Chapter 607, Florida Statutes: and thal gny name appears in Block 10 or Slock 11 if

Ik othagqiwd em

changed., or an an attachmant with an address, wi werad., /

SIGNATURE:;
STGNATURE AND TYPED GR Pmmzn{uus OF SIGNING OFFICER OR DIRECTOR Vhae f hael Daytwre Phorie &




