2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $37943 Feb 07, 2008 08:00 AT
LR bRl Secretary of State
RO-PAT HOME IMPROVEMENT, INC. P ;ﬁ ry
Frincipal Place of Business Mailing Acddress
4050 NE 5TH TERR PO BOX 93-6556
S Comm H“H“ \Il W ‘Il‘l m“ N“ ““ |m' “N I‘IH I‘l” m” M“IM‘“'
2. Pringipal Place of Business - Mo P.O. Box # 3. Mailing 40crass
Suite, Apl. #. elg. Suile, Ant. #, 8ic. 15t MOORE CAZEC34 (10/07)
City & Stata City & State 4. FEr Number Appiied For
65-0249798 Not Apoicabie
Zp Counvy s Couniry 5. Cemnilicate of S1atus Desired O gi':esqifg';ﬁ“"ai
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gg_}\l B\%RF'S?T%FWFRBERT N., JR. Street Address (PO Box Numbar 1 Not Accepiable)
MARGATE FL. 33063 ' ~
City FL Zip Cade

8. The above named artly SUbmMits Inis stalement for the purnose of changing its regislered office or registeren agent, or ootn, n the State of Flonda. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

S gntlue Loped OF Crerod Lans gl riod snerl v L | sl cann NOTE BEGAET AGORA b i ort Sgpitint wnatt vnetinh gh DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE D 3 Deete TITLE {Change  [7] Additon
NAME VANDERHOOF, ROBERT N, JR NAME

STREET ADDRESS (497 NW 70TH WAY STREET ADDRESS

CITY-51-2IP MARGATE FL CITY-5T-2P

it 5 Deete e o Ocrange [ Addition
HAME HAME Hnonnnna 1310

STREET ADDRESS STREEY ADGRESS 02 /08-300553-001 150, 40
CITY-3T-217 gIry - 57-21P

183 O Desete IS [3 change [ Audihen
NAME HAME

STREET ADDRESS ’ T : ’ TSTAEET ADDRESS -

CiTY-§1. 216 CIT-S7-21P

TVt O Deete TILE [ Change ] Additien
NAME HAML

STREET ADDRASS STHEET ADDRLSS

CIY- ST- 2P CITY-ST-2IP

TIRE O Deiete TILE O Change [ Andinon
HAME HEHE

STRELT ADDRESS STRLET ADDRLSS

oY1z CITY-51- 2

I [ oeiele e [T Crange ] Addition
BAME l NERAE

STREET AGDRESS STREET ADDAESS

CITY-ST-2 CITY- §1-2IP

12. | herapy cetlity that the informatian suprisd with this filng does not qually for the exemplions contained i Sectien 119, Flenda Stalutes | furtner carity that the informesnion
indicatett on this report or supplermental repoart is true and accurate and that my signaiure shalf have the sams legai eftect as If made under oath. that | am an otficer or direcior
5i the coTporaton or INe receiver or rusige empowered 1o execule this report as required by Chapier 607. Flarida Swatutes: and ihat my name appears in Biock 15 or Block 11

it changea, or or an attachment wilh an address, with ail olher ke empowered. :

SIGNATURE:
£ AND TYPED ORGANITED NAME OF SIGNING OFFICER OR DIRECTOR G Gy mo Fronn e




