FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT (04-28-2008 90337 030 ***150.00

1. Entity Name

ARROW HOME RENOVATORS INC.

Principatl Place of Business Mailing Address

760 CRAWFQRD CT. 760 CRAWFORD CT.

DELTONA, FL 32725 US DELTONA, FL 32725 VO

Suita, Apt. #, etc. Suite, Apt, #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

26 -0 3 ’ qq.{_? Not Applicabla
Zj Count Zi '
s cunity ® Country 5. Certificate of Status Desired a $8.75 Additiorial
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Raglstered Agent
Name

BJERKE, GLENN J ‘

760 CRAWFORD CT ) . Street Address {P.O. Box Numbar is Not Acceptable)

DELTONA, FL 32725-9205 ~ -

City FL l Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with, and accep!
he obligations of registerad agent, N
SIGNATURE ’
Signaturs, fyped or printed name of regigierad agent ang tla i applicable. [NOTE: Registared Agent signature required when reinslating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mey Be -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added 1o Fees

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Getete TmE [T Change [ Addition

HAME BJERKE, GLENN J NAME ~

STREET ADDRESS | 760 CRAWFORD CT STREET ADDRESS

CIry-ST-2IP DELTONA, FL 327259205 CITY-5T-ZIP .

TNLE VP O pelste TITLE [ Change [ Addilion

NAME KEIGANS, DAVID B NAME -

STREET ADDRESS | 1232 E LOMBARDY DR STAEET ADDRESS

CITY-ST-2IP DELTONA, FL 327259205 Cry-§1-2IP

TMLE 8EC [ pelete THLE [ Change [ Addition

NAME JAMES, KIMBERLY A NAME N '

STREET ADDRESS | 3005 ETTA CIRCLE STREET ADDAESS

CITY-ST-21P DELTONA, FL 32728 CITY-5T-ZIP .

TLE O telete TILE [ change  {7J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS “

CITY-ST-7IP CITY-ST-7IP

TILE [ pelete TILE . [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Cire-S1-21P '

TILE [ cetete TILE ’ [ Change [ Addition

NAME NAME "

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accuratgrand thal my signature shall have tha same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerod lo execyd this report as required by Chagpter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an auacimzmilh an address, with all other lik#fempowered.

- T L,

SIGNATURE: /%V/ Y- 95 6% [rorpry 790

SIGNATURE AND #n OR rnlWﬁ NAME OF 3IGNING OFFICER OR DIRECTOR Cate Da)\[ns Phofla #




