2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

Nama

GUCCIONE, MICHAEL -
2800 ALLENHILL AVE., SUITE C Sireet Address (P.QO. Box Number is Nat Acceptable)
MELBOURNE FL 32940

City FL 213 Code

8. The above named enilly submits this statement for tha purpose of changing its registered office ar registered agent, or cotit, in the Siate of Flonda. tam familiar with. and accept
the obligations of registerad agen

SIGNATURE / /4 3-25-0&

qn e, lnﬁ,pnnm Tanit o reachEtee00 aoert wvd W ol cacio (NGTE PRegisiinad ALl BINt e “quirall when rervinbing) DATE

‘ILE NOW!!‘ FEE is’ $1SD 00

. seticn Co ign Financin
ftor ‘May .1 2008 Fos Will Be 5550 00" 8. Election Camoaign Financing $5.00 May Be

B Trust Func Conwivution.  []  Added to Fees
“Make C ' i

k‘Payable to Florlda Department _f Stat .
10. OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLF PVST 3 Delete TILF [Ocharge [ Addition
NAME GUCCIONE, MICHAEL NAME UUDDDUB?SI 5.‘“.
STREET ADDRESS | 2800 ALLENHILL AVE., STEC CTREFT ADDRESS 41 1;"’93"' BUED“U 1 D 150. 00
LITY-$T-21p MELBOURNE FL CITY-5T-2IP
TITLE T vaete TITLE O Change T3 Addivon
NAME HAME
STREET ARDRESS STRFFT ADDRFSS
IFY-ST- 2P CITy-S1- 2P
ME [T polete 1ML O3 change ] Addtion
NAME NAME
STREET ALDRESS ’ o T C STREET AUUKLSY - - -
CITY-ST-Tf CINY-51- 2P
TRLE O pelete TIRLE [JChange  [[] Addition
HAME HAWE
STREET ADDRESS STAEET ADDRESS
QITY-§7-21F CITY-ST-2IP
TLE [ pelete TMLE O ctange [ Adaition
NAME NAKIE
STREET ADDRESS STREET ADGRESS
ITY-ST-218 CITY-§1- 217
TmE - 2 Delete e Clorange [ addition
NAE NEME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY -5T- 21P

12. | hereby certily that the information supglied with this filing does nat qualdfy for the exemptions contained in Section 119, Ficrida Statutes | further certify that the information
indicated an this report or supplemmental report is true and accurate and that my signature shall have the same legal cftect as if made under oath: that 1 am an oflicer or girector
of the corporaiion or the receiver or trustee empowered {6 execula this repon as required by Chapter B07. Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with aill oth G] empowere(

SIGNATURE: ) michaet Guecioge 321-25% Ubiz

SIGNATURE AND TYPED RINTED NAME OF SIGNING DFFICER OR DIRECTOR Cae 3[ I P "Daymo Fione =
3w Im

DOCUMENT # P94000087386 Mar 31, 2008 08:00 Al
1. Entily Name ey 9
. ily
Secretary of State

ALL FLORIDA HOME IMPROVEMENTS INC.
Principat Place of Busingss Mailing Address
2B00 ALLENHILL AVE., SUITEC 2800 ALLENHILL AVE., SUITEC .
e e H"“ll’ ”l m” |]|"||”‘ ||m||||| |Im m“ ]IIII ||||| |I”| |H‘||‘ “ ’II|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Sulle, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numbei Appiied For

59-3285035 Not Apgplicable
Zip Couniry zp Country §. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent




