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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 08:00 A
DOCUMENT # P93000058360 3 Secretary of State

1. Entity Name

HOME IMPROVEMENT USA, INC.

Principal Place of Buginess Mailing Address

1415 COLONIAL BLVD 1415 COLONIAL BLVD
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FORT MYERS, FL 33907 FORT MYERS, FL 33907
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad name of registerad agent ana mig il apphcable, [NOTE Regisiersa Ageni signature requiced when reinstating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees UDDUUUBqubI
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10. - - _OFFICERS AND DIRECTORS | ] e
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NAME DOUPE, TERRANCE ST R B ‘! L .
SIREET ADORESS | 222 EVERGREEN DR - Cegee ot : - o
om.staP | FORT MYERS, FL 33917 : L '
TME 8 S _J'
NAME SIMONS, DARLENE D . ey ;

STREET ADDRESS | 5364 MALALUKA CT .
CITY-ST-2IP CAPE CORAL, FL 33904 .
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NAME SIMONS, LARRY A

STREET ADDRESS | 5364 MALALUKA CT ::~" n o ~ o
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12, | nereby certily that the infprmation suppliga-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or §upplemen yw true and accurate and that my signature shall have tha same legal aftegt as f made under cath; that | am an officer or diractor
s eFed-to-axacute this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2/6/27

yﬂnuf AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daif Id Daylma Prons ¥

SIGNATURE:




