2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 04, 2008 8:00 am
2 e

DOCUMENT # P07000085604 . . cretary of State
1. Entity Name
o4 09-04-2008 90046 009 ***150.00
STEVEN'S HOME IMPROVEMENTS INC.
Frincipal Piace of Business Mailing Address
49 MARIE CIRCLE 49 MARIE CIRCLE
T T ”ll“m “‘ ||HH||“ m“ II“I “m “m ml“”[l I““"HI Imm “ ‘ll\
i
' 2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #, alc. Suite, Apt. 4. etc. 2nd MOCRE CR2EO34 (4/08)
City & State City & State 4. FEI Number ) Applied For
2012045
ap Couniry . aip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATFIELD, STEVEN

49 MARIE CIRCLE Street Address (P.Q. Box Number is Nat Acceptable}
CRAWFORDVILLE FL 32327

City FL Zip Code

8. The abova named entity submits this statemant far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE -

Signatune, tyred of prinied name of reg:stered agent wad (e f applicable. (NOTE Regisierad Agent siinaturs reguired when rainsiaing) DATE
FILE NOW!!!I- FEE-IS $550.00 - i ~ % S.607.193{2Xb. F-.S‘. alfows for the waiver (-Jf the $40000 8. Election Campaign Financing $5.00 May Be
DUE BY September 3,.2008 fate fee. By checking this box, the corporation certifies it Trust Fund Contribution. [J  Added 1o Fees
Make Check Payable_; to Florida Department of State did net receive priot nolice. Fee 1o file is $150.00. a b
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME . [J Change  [J Addition
HAME HATFIELD, STEVEN NAME
STREET ADDRESS [ 48 MARIE CIRCLE STREET ADDRESS
CITY-51-2IF CRAWFORDVILLE FL 32327 ' CITY-ST-2IP
TITLE O selete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
UL 3 celete TITLE [ change [T Addition
MAME NAME M —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TINE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-S1-7ip
MLE [ pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
|| cIry-S1-2IP GITY-ST-2(P
T e [ Delee e O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP Crry-§t- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiarida Statutes. | further certity that the information
indicated on this repos or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other IRe empowered.

SIGNATURE: e 7-ol—0F

“SIGNATURE AND TYPED DR PHNED NAME OF SIGNING OFF!CER OR DIRECTOR Data Daytine Prons *




