2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087386 * Aug 10,2007 08:00 Al
. Entity Nama Secretary of State
ALL FLORIDA HOME IMPROVEMENTS INC.,
Principal Place of Business Mailing Address
2800 ALLENHILL AVE., SUITEC 2800 ALLENHILL AVE., SUITE C
s e ”"”m ”I 'Im |’|” IIM Ilm "m II‘IH"" ‘Illl ”m !I“I |wm “ ‘III
2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Sute. Apt. #, etc. Suile, Apl. #, atc. ana MOORE CR2E034 (4/07)

City & Slate Cily & State 4. FE! Number Anplied For

59-3285035 Not Apphcable
Zip Counry ae Couniry 5. Certilicate of Status Desired a $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUCCIONE, MICHAEL ,
2800 ALLENHILL AVE., SUlTE C Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32940

City FL Zip Code

8. The above named entiy submits this slatement for the purpose of changing its registered cffice or regislered agent. or botn, in the Staie of Fiorida | am famihar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnatura, typed or prnted name of regisiarad apent and title A applicabie (NOTE Hegisluted Agend signalute inquiiee when remsinng) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

rirment of State.’;

T AT

QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST 1 oelee TITLE [JcChange [ Adddion
NAME GUCCIONE, MICHAEL NAME _ _

HNANaT7 1919

SIREET ADDAESS 2800 ALLENHILL AVE., STEC STREET ADDRESS AT RS AARRE SR @ 120 .
orv-si-zp - MELBOURNE FL CITY- ST- 2P LSRR L= EE LSl e G ERLL
TImE ] Detete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-SI-2IP
TILE 3 peiete TITLE o [T} Chanpe  T_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-S1-2IP
TILE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§Y-2P CITY-ST- 2P
TITLE ] Delete TINLE [ Change ] Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-s1-zp
TILE O oelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 53521

12. 1 hereby certfy that the information supplicd wilh tnis filing does not quality for the exermptions contained in Chaplor 118, Flarida Statutes. | turther cenify that the informaton
indicated on this reporl or supplemental report is frue and accurale and that my signalure shall have the same legal effect as f made under oath: that | arn an officer or director
of the corporanon or Ihe recerver or trusiee empowered 1o execute this report as required by Chapter 607, Flonda Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: ha el e 334 49857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayifre Phona #




