2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj FILED

DOCUMENT # P99000087574 Feb 14, 2007 08:00 AM
1. Enity Namo Secretary of State
RILLING HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Addross
1136 JACKSON ROAD 1136 JACKSON ROAD
L
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. # otc. Suile, Apl. # ctc 1st MOORE CR2E034 {10/06)
Cily & Slate City & Stale 4. FEI Numbor 59-3612535 Applicd For
Not Applicable
Zip Country Zp Counlry 5. Cortiicale of Slatus Desired = ?g.gfq:\':i;;iionm

6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Namao

RILLING, ROBIN SCOTT

1136 JACKSON ROAD Streel Address (P.Q. Box Number is Nol Accoplable)
CLEARWATER FL 33755

Crly FL Zip Code

8. The above namad enlily submits his statement for The purpose of changing ils registered olfico o rogrsiered agonl. o both. in the Slale of Florida. T am familiar with, and accepl
the obligations of regrstered agont.

SIGNATURE

Sgnaiurg, iyred of ponge name of regustered agant and Ltle © apphcable. [NOTE: Rogstered Agent sgnalure requeed whan renslaling] TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financng  $5.00 may 8e
Trust Fund Coninbution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fillk, D O bejere T [ change ] Addinon
NAML RILLING, ROBIN SCOTT NANL

sIRef) Anbiss | 1136 JACKSON ROAD SIRLEE ADORISS e e

CIY-81-21P CLEARWATER £L 33755 CIY- ST 7IP (e 25707 -50024 024 150,100

L 7 Delele ime [ Change ) Adsiton
NAML NAME

SIIGET ADDI $5 STRLE [ ADDAESS

CIY-ST-211 CATY-ST- 7

e (3 potete il T change ) Adutiion
NAMI NAME

STREFT ADDHI SS STHEL 1 ADDILSS

CIy-st-71p CIY-S1- 4

e [ Detere AL [Jchange  [J Addilion
NAMF AL )

STRIET ADDRI 85 SHLLL AR SS

Cly-S1-71P CHY- ST- 2

Lt O Delete il O change [ Agdilion
NAME NAMI

SIREET ADIXI 35 SIRCET AR SS.

OY-ST-2ip CIy-si-7Ip

g 7 Delele TIE [7) Chiange  [C] Addition
NAME NAME

SIFLET ADDRESS STREFT ADDRESS:

CIY-Si- 2P CITY- $1-71P

12, | horaby cartify that tha information supplied with this filing doas nol qualfy for the axempiions contained in Seclion 118, Florida Statutes. | further cerlify Lhal the informalion
indicated on this repori or supplemental report is rue and accurale and thal my signature shall hava the same lgdgai cilect as if mado undar cath; that t am an officer or dircclor
of the cerporation of the receiver or truslea ompowered (0 execule this report as required by Chapler 807, Florida Statutes: and thal my hamc appears in Block t0 or Block 11

if changed, or on an adachment wilh an address, Ak all other like empowegsd.
SIGNATURE: ____ 7& ohin /2 //19 212/o>

T ——— F I [ P




