2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

537943
DOCUMENT # Secretary of State
. Enlity Name
of¢ e of¢
RO—PAT HOME IMPROVEMENT, INC. 02-07-2007 20031 008 ***130.00
Principal Place of Business Mailing Address
~3560-BW-HoTH-AVE— PO BOX 83-6556
2. Principal Place of Businoss - o P.O. Box # 3. Mailing Addross
“250 M= TérR.
Suite, Apl. #, clc. Suile, Apt. #, olC. 15t MOORE CR2EC34 (10106)
& Siale Cily & State 4. FEI Number Applied For
Dbl Fogk 7 6o-0ea8To8
le 3¢ é}g}i”/ﬂﬁ% Zip Cauntry 5. Cartificale of Slatus Desired d ‘E’i‘g?q;fs;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDERHOOF, ROBERT N., JR.

497 NW 70TH WAY Streat Address (P.O. Box Number is Nol Acceplabig}
MARGATE FL 33063

City FL Zip Code

8. The abova named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE
Signatue, typed or printed name of regislered ageni and like - apolicable INOTE: Regisierea Agent signature roqured when rernstating) DATE
FILE NOWI!! FEE IS_ $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribvtion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e V) 7 Delele THLE [ change [ Addition
NAME VANDERHOOF, ROBERT N, JR NAME
STREE] ADDRESS | 497 NW T70TH WAY SIREET ADDRESS
omy-s1-ie - | MARGATE FL CITY-S1-2IP
TILE [ pelele TNLE [Jchange [ Addition
NAME NAME
STREE] ADURE S8 SIREET ADDRESS
CIY-S1-71P CIY SI-4P
TLE ] Defete N I change  [] Addilion
NAMF NAMF
STREET ADDRESS SINEL] ADDRESS
CINY-SI-71P ClY-$1- 2P
1LE ] pelele ILE [ Change 3 Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Iy SI-2IP CITY-ST1-71P
e [ Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS SIRFF T ADDRESS
CITY-$1-21P CITY-§1-21P
fifla [ pelete mr [ change [ Addilion
NAMF NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CHY ST-21P

12. { hereby certify hat the information supplied with this filing does nol qualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the infermation
indi¢aled on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or_ director
of the corporation or the recoiver or trustee empowered fp execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an auachmewwdr 55, witl other like empowered,
SIGNATURE: //( N /-50-97

SIGMATURE AND TYPED OVI#'IED NAME OF SIGNING OFFICER OR DIRECTOR Cnie Uayhme Prcne 4




