2007 FOR PROFIT CORPORATION .,
AMENDED ANNUAL REPORT

DOCUMENT # P93000049753 SECRE rARY u, -
1. Eniity Name D’WSIGH OF Corpr f)m“-‘
: YRPUEATIONS
CLOSET HELPER, INC. ”7 U
“TO0CT 18 A g: 34
Pringipal Place of Business Mailing Address
8067 FRANKO CT PO BOX 117
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34656  US
RS e[S AN T A
Suile. Api. £, etc. Suite, Apt. #, glc. 10162007 Chg-P CR2E034 (12/06})
City & Stale City & State 4. FEI Number Applied For
| 59-3192546 Not Applicale
Zio Couniry zi Gountry 5. Cerlificale of Status Desired X&) geee'g;:;f:c;liona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
VIDA, JOAN C VIDA, DAWN |
3 Add P.Q. Box Numb Mot A bl
BOB7 FRANKO CT treel 8(5955 Frg;]kug %r:tt:s. ol Acceotable)

PORT RICHEY, FL 34668
' Port Richey

City Code
Port Richey FL | 542

B. The above named entily shibmits this stalement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accent

the obligations

-ﬁ‘ #fed agent, .
smwmum{,\/ ¢ éé—(/@/ Dawn Vida 1¢717/2007

SlMvam o prmed name al ad'sierad agen| and tille | apphcable NOTE. Regisiered Agent Exgnatute «aquirad when re-nsfatng) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. L1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D X Delote LE President/Vice President XOfChange [J Addition
NAME VIDA, JOAN C NAME VIDA, Dawn Director
STREET ADDRESS | 80687 FRANKO CT STREETADDRESS | 4807 Weasel Dr
ONY-SI1- 2P PORT RICHEY, FL 34668 Ciry-St-21P New Port Richey, FL 34653
TIE 7 Delete i Secretary/Treasurer KX Crange (] Aasition
NAME NAME VIDA, WILLIAM J,
STREEY ADDRESS STREETADIRESS | 23750 Estero Ct
cire -39 oS | 1and Q' Lakes, FL 34639
THLE O petete TIME [ change [ Addilian
NAME NEME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 74P crY-5T-2p
TITLE 3 Delele THLE
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-§7-21p CITY-ST-2iF
TITLE 3 Delete TILE [ Cnange (] Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
Ty §T-2P CITY-ST-2iP
TILE [ elere TTLE I Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS ) D /L Z ¢ S ’
CITY.ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify lor the exemptions contained in Chapter 119, r;orida Statutes. ! further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustep empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name apgears in Block 10 or Biock 1714

changad. or on an attachm dress, with all othgr like gmpowered.
% Dawn Vida 10/17/07 A7 552-33Q3

JATURE AND T'YPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Dare Dayurma Phona ¥

SIGNATURE:




