2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENZ # P99000087574

1. Entity Name
RILLING HOME 1MPROVEMENTS, INC.

FILED
08 NOV -3 pir 4 39

Principal Place of Business Mailing Address S[Cr C-I . ! s TE
1136 JACKSON ROAD 1136 JACKSON ROAD ATIA Gt oL E
CLEARWATER, FL 33755 CLEARWATER, FL 33755 TALLA“A SSF £, FLORINA

Suite, Apt. #, alc. Suite, Apt. #, atc. %ﬂ%%ﬁ .

City & State City & Siate 4. FEI Number Applied For
59-3612535 Nol Applicable
Zi Count| Zi nt "
® uniry ® Country 8. Certificate of Status Desired (| ?eae.gesqadr:dnmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

RILLING, ROBIN SCOTT
1136 JACKSON ROAD Street Address (P.O. Box Number is Mot Acceplable)

CLEARWATER, FL 33755

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered ggent.
SIGNATURE % % /?0 4l“ /? //“" ﬂ/,c_r:r;n €2 ; / ?‘{Z ﬁl/ag—

Signalure, lyped or printad name of registered agent and titls il epplicabla, (NOTE: Regl Agent sig

FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00 )

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TLE ] Change [ Agdition
NAME RILLING, ROBIN SCOTT NAME FQ I:j l:l 1 : -?r':': :. .'3 .39 —

STREET ADDRESS | 1136 JACKSON ROAD STREET ADDRESS L1703 A08— 104 T-~007 #2750, 00
CITY-sT-2IP CLEARWATER, FL 33755 ciy-S1-21P l - e

TITLE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S57-2P CmY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ desete TME COlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CmY-ST-2P

TITLE 7 petete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CTY-81-2IP

12, | heraby certity that the information supplied with this filir 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr

es5, with all other like empowered
SIGNATURE: 7@ /@- /é ém //uc Vi @/2‘7/02' 722-9492-15go

SIGNATURE AND TYPED OR PRINTEL NRME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




