2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096266  * Apr 13, 2005 08:00 AM
- Entiyflane Secretary of State
A & A HOME IMPROVEMENTS, INC. Y
Principal Place of Business " Mailing Address
2101 SW 18TH AVE. - 2101 SW 18TH AVE
EgRT LAUDERDALE Fi. 33315 EgRT LAUDERDALE FL 33315
T T TN BITR W
Sulte, Apt. #, elc, _ Suite, Apt. #, elc. 1st MOORE CR2E034 [10"!04)
City & Stale — Cily & State 4. FEI Number Applied For
) 65-0710023 Not Applicabla
Zin Country Zip Country 5. Certificate of Status Desired [ geae-;’igfedéﬁf’“a’
6. Mame and Address of Currant Registered Agent 7. Name and Addrass ot Now Registerad Agent
MName
Iz'{? g.IR(SJ{,)é' 1%]-?-AHEE\\I>AE' Street Addrass (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flornda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = -
S,ynaturs, yped of printed name of registered agent and hila f apphcabie (NOTE PRegstered Agent signature reeured whan minslating) DATE
"t o
FILE Now!!! FE‘,E IS $15000 9, Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 a Trust Fund Conmmibution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [Jchange [ ] Addition
NAME LACROIX, ALAN T NAME UODOD0301233
STRCET ADDRESS | 2101 SW 18TH AVE. STRLET ADDRESS 04/13/05-80023-019 150,00
¢ v wibd e

CiTY-S1-2P FT. LAUDERDALE FL 33315 iy -Si- 7P
NILE VSTD [ Gelete HILE [dchange [ Additian
NAME LACRQOIX, AIMEE M NAME
SIREET ADORESS | 2101 SW 18TH AVE. STREET ADDRESS
CITY-57-2IF FT. LAUDERDALE FL. 33315 7 CIY-8T 21
TITLE 7 Delpte TILE [Jchange 7 Additian
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-&1-21P
TITLE O Delete {]{13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S7-21p UYL ST- 2P
Time O3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIFY- 51-21P CITY-ST- 7P
TILE O pelete (I Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
oIfY-S1-2Ip Ciny-ST- 7P

12. horeby certify that the information supplied with this fling doaes not qualify for the exemption statad in Section 1 19.07513)(]}, Florida Statutes. | further certfy that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustea empowerad to executs this report as raquirad by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 ar Block 11 if
changed, or on an attachmeaf with an ad{ress, with all other like empowared. \

Hhy @g

\\
i ANE OF SIGNING OFFICER QR DIRECTOR Elalu\

SIGNATURE:

Dayterss Phone #



