2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000087574 Feb 10, 2005 08:00 AM
1. Ently Name - | o Secretary of State
RILLING HOME IMPROVEMENTS, INC. o
L

Principal Place of Business ’ Mailing Address
1138 JACKSON ROAD 1136 JACKSON ROAD
CLEARWATER FL 33755 CLEARWATER FL 33755

Suite, Apt. #, stc N Suite, Apt #, etc ) 1st MOORE CR2ED24 (10/04}

City & State . . B City & State 4, FE| Number Applied For

59-3612535 Net Applicable
Zp Country Zp Country 5. Certificaie of Status Desired | $8.75 Additienal
Fee Hequired
6. Nama and Addraess of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

?!i-gl_slhj%‘b?(%%m ESEET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .

Sgralue, lyned o prated name of ragisiered agent and tde d applcable  (NOTE Regiclorad Agen! sigratua tequied when ransatng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TI1kE [] Change [ ] Addition
NAME RILLING, ROBIN SCOTT NAME ‘

STREET ADDRESS | 1136 JACKSON ROAD . STREET ADDRESS

CITY. ST-2IP CLEARWATER FL 33755 CITY- 852

e ' e B O HRIAED S b Change Addilion
NAME NAME 33&:3"19;%5-8@945-333? i ﬁ Dd:'

STREET ADDRESS SIREET ADDRESS

CITY. 57-2IP CITY-SI-21P

e [ Delete T [Jchange [ Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CHY.ST-2IP CITY-ST. 21

TTLE 1 Getete e [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

Ciry-SI-ZIP CHY-SI- 212

DILE T elete IS [ change [ Addition
NaME NAME

STREET ADDRESS _ SIREET ADDAESS

CTY-51-2P CIY-57- 7

THLE T Detete HF [ change  [] Addition
NEME HAME

STRLET ADDRESS STREET ADBRESS

CITY-5T- 2P Ty -ST- 2P

12. | hereby carti{?; that tha information supplied with this ﬁTing does not qualify for the exemption stated in Section 1 19,07(5}(5), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trpusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with ddraess, Il other like emgowerad
2 ” ’ — —
%aém ﬂ//»_u; z/é’ﬁ.s 72-4Y - G0
Daw

SIGNATURE:
ﬂNATURE AND TYPED OR BRIAED NAME OF SIGNING OFFICER GR DIRECTCR Qaytma Phana ¥




