FILED

2008 FOR:ESRLTR%%%ZQI_RA“ON May 05, 2008 8:00 am

Secretary of State

PE?WCNEJH_IEAENT # P07000121541 05-05-2008 90260 009 ***150.00
WHEN THE SURFS NOT UP HOME IMPROVEMENTS INC.
Principal Place of Business Mating Address
795 VERBENIA DR. 795 VERBENIA DR. .
SATELLITE BCH, FL. 32937 SATELLITE BCH, FL 32937 '
P T G EER TR A

Suite, Apl. #, efc. Suite, Apt. #, elc. 05012008 Chg-P CRZE034 (12/06)

City & State City & Stale 4. FEI Number Applied For

A Mot Applicable
b Country Zp Country 5. Certificate of Status Desired O Egzsqmmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

DALTON, BRYAN
795 VERBENIA DR. Street Address (P.Q. Box Number is Not Acceptabie)

SATELLITE BCH, FL 32937

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and litle i apphcatie. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE CcChange [ Addition
NAME DALTON, BRYAN NAME
STREET ADDRESS | 7956 VERBENIA DR. STREET ADDAESS
GHY-ST-21P SATELLITE BCH, FL 32937 CITY-ST-ZIP
TILE 3 Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-§T-2IP
TMLE O oetete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ getee TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IF
TMe [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiY-ST-2IP

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

SIGNATURE: /émn &‘/ >/ // {zg

JAFAAEIREAND- TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone ¥




