2007 FOR PROFIT CORPOI‘&IATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096200 Mar 05, 2007 08:00 A
1. Eniy Name Secretary of State
A & A HOME IMPROVEMENTS, INC.
Principal Place of Business Maiting Address ’
2101 SW 18TH AVE. ’ 2101 SW 18TH AVE
MR
2, Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, ele, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number _ Applied For
65-0710023 Not Applicabie
Zip Country 2o Country 5. Cerlificale of Status Dasired 7 gg‘gesql‘::’:;'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
LACROIX, AIMEE M. :
2101 SW 18TH AVE. Sirect Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33315
City FL Zip Codo

8. Theo abovo named cnlily submits this staloment for the purpose of changing its registerod offico or registered agent, or bolh, in the Slate of Florida. | am famiiar with, and accept
tho obiigations of regislered agent.

SIGNATURE
Sgnalure, lyped o prinled noma of regstared agant and litie ' apphcablg. (NOTE: Regisierad Agenl signature raquired when reinslaling) . - DATE

T ARer May 1. 2007 Foa Wi B $550.00 9. Eocton Canpeign Fnancing - $5.00 way e
S ' ; - . TrustFund Contrbuton.  [J  Added to Fees
_.Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD ) Delete i [ change [ Addition

NAME LACROIX, ALAN T NAME HO0NODEEES 2

STRrE1 AnDress | 2101 SW 18TH AVE. STHLLT ADDRESS 3/ 15‘};%9-_%6%&31015 150.00

cy-si-7i¢ | FT. LAUDERDALE FL 33315 CITY-S1-2IP =

1113 VSTD ] Delete TNLE [ change [ Addition

NAME LACROIX, AIMEE M . NAMI

SIRFET ADDRESs | 2107 SW 18TH AVE, SIREET ADDRESS

CIFY-Si-2P FT. LAUDERDALE FL 33315 CIY-S1-2IF

TIne [ Delele THLL [J change  [J Acdilion
NAME NAME, _

STREET ADDARESS STRECT ADDRESS

CIfY- SI-2IP CITY-sT-2IP

FILE [ Deisle e T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IF Ciry-s1-2IP

TE 1 Delete TILE ’ O change ] Addition
NAME NAME

STREET ADDRESS q SIRELY ADDRE 55

CITY-$1-21P Chy-§1-7IP

TIE [ Delele TME O cnange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-71P CITY-51-71P

12. | hereby cortify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on Ris report or supplamental report is rue and aceurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or direcior
of the corporalion or the reggivor or truslee empowered to oxecule this report as required by Chaptler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
If ehanged, or on an attadhiRaot With wg gdgress, with all other like gmpowered,

SIGNATURE:

Daytme Prona #




