2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s37e43 |, Feb 12,2005 08:00 AM
RO-PAT HOME IMPROVEMENT, INC. Secretary of State
Principal Place of Business Mailing Address
3560 HW 10TH AVE R PO BOX 93-6556
FORT LAUDERDALE FL 33308 POMPANO BEACH FL 33093

Suita, Apt #, efc. Suite, Apt, #, ete 1$t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Numbaer Applied For

65-0249798 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired (| $8'75 qddiﬁonal
Fee Required
6. Namo and Address of Currant Registered Agent o ) 7. Name and Address of New Registered Agent

Name

Xé\-;\l BEVR;igF%FWR&BERT N" JR. StreetAddress. {P.0. Box Number is Not Acceptable)

MARGATE FL. 33063

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, it the State of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE

Signalura, yped or prinied name o regsstered agont and tille d applicable INOTE Fegrsiered Agent signature reguited when msrstating) DATE
- ™ R L T S
FILE NOW!! FEE IS $1 5006 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fﬂ' Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DI D [ pelete TLE N N [ Change [ Addilion
NAME VANDERHOOF, ROBERT N, JR NANE ) ,i.ii“fil. iijirji_s};.#& a7 .,
_— . i . P

STREET ADDRESS | 497 NW 70TH WAY ~IREE] ABDRESS N L On-0008~025 150,00
CITY.ST.2IF MARGATE FL - - CIFY-ST-2IP
TITLE [ petele HILE [ Change  [] Addilion
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-SI-2IF
WLl O Dalete s [ ¢hange [ Addition
NAME NAME
SERLET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-ZIP
TTLE ) O osete [ nwe [ ¢hange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CiTY-S7- 2P CITY-S1- 2P
TTLE o dpdete | nie [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI¥Y-si-Ap City-s1-2ip
TE [] Delete THiLE ] change [ Addition
NAME NAME
SIREEY ADDRESS SIRLET ADDRESS
CITY.31-2IP CIry-S1-7F

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation cr the raceiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an altachment with ap addraess, with al! othesike empowered.
SIGNATURE: W//M c%/ VoS

¥ SIGNATURE AND TYPED OR Pmm}d' )lAWF SIGNING OFFICER OR DIRECTOR Qe Daytrme Phone ¢




