FILED

: . May 22,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
DOCUMENT # P07000132018

1. Entity

ATHUROF!X HOME IMPROVEMENTS INC.

04-16-2008 90021 014 ***150.00

VW W s - -

Principal Place of Business Mailing Addrass
5919 HICKS RD. 5919 HICKS RD.
SACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

T[S HIIIIIlllllllliHIlllI!HiIIIUIIHHIIII’II!llﬂlllllﬂlllllﬂlﬂﬂllll
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ROBINS, BRYAN K SR

Suite, ApL #_ oic. Sude, Ant. . elc. " 01252008 Chg-P CReED34 {12/06}
Cin: 2 State. e . Ty &.5t2te - ¢ e himhar - .| |bonedior )
ﬁ 3244 284 Not Applicable
Zip Country Zip Country W . $8.75 aaditianal
5. Cenificale of Suatus Desired ] Fae Requi
&, Name and Address of Curront Registered Agonl 7. Name and Addrass of Now Ragistered Agent
Name

5949 HICKS RD. Streen Address (P.Q. Box Numbar s Nol Acceplabie)

JACKSONVILLE, FL 32244,

City FL [ Zip Code

8. Tha abova named enlity submits this statament lor the purpose o changing s regisiered otlice of fegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared ageal.

SIGNATURE -
. . %, b dr Gewnded] et o 16030 aG e 2 W § apORCEble (NOTE: Regieced AQent mgrais & (0L e whe + ngrng ) DATE
* FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. ' Acded io Fess
10. * ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : 3 Delete me D changy [0 Aodiion
NAME ROBINS, BRYAMN K SR NN
STREET ADORESS { 5010 MICKS RD. STREET ADDRESS
Qiv-$1-he JACKSONVILLE, FL 32244 COFY-S7-2p
e O Desete WLE vFP [ Change B Addition
HAME HANE Cal TNS MRy
STREET ADORESS SIRELI DORESS | €70, A/ TLXL £D
S|~ - - = R DAy = 7. 1 . % 1-2 04 T2 1 = ¥ o ;‘F 7YY :
THiLE O petete AILE : I crange  F Agdition
NAME NAME
SFREET ADORESS SIREE) ADDRESS
cY-S1-29 LTI,
_TinE 2 Detete e O Ctange (] Addition
A NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2¢ Y-S 20
iiE O Detets UIE [ change [ Acclicn
MAME NAME
STREET ADDRESS STREET ADCRESS
oTY-S1- 29 oTr-si-np
TmE [ Delats ME O Change (3 Addilion
MAME RAME
STREE! ADDRESS STRELT ADORESS
ory-S1. P Glv-§1.28

12. lhereby certity thal the information supplisd with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | further cenity that ihe information
indicated on 1hig report o supplermental report is true and acturale and that my signalure shall have the same legal efact as if made under oath; that | am an ofticer of ditector
ol Ino Corporation or the receiver or lrustod empowerad 1c executa this report as required by Chapter 607, Flovida Statulgs: and that my name appears in Block 10 ot Block 11 3f
changed, or on an attachment wit addrass, with all other like em d

SIGNATURE: ‘ THP- 094G

74




