2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) pr 10,2006 08:00 AM

DOCUMENT # vae4s0 Secretary of State
. mly
A-1 HOME IMPROVEMENTS, INC.
_P‘r;ncipal Place of Business Mailing Addrass
2 ORANGEWOOD COURT 2 ORANGEWOCD COURT
e R AR
)
2. Principat Flace of Business 2. Mading Address ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. tst MOORE CRZE034 (16/05)
Ty & State Chy & Staie 4. FEI Numbea% £9-3112040 ﬁiﬂe—d— Fo:
“ip Countey ap Counry 5. Certificate czrl Status Desired 0 gese;gesq 3;‘2"0“5'
" 8. Name and Address of Current Registered Agent 7. Wame and Address of New Regisiered Agent
Marme |
{
g%%ﬁ%%bé\ggggigéum Strest Address (P.O. Box Number'ﬁﬁol Acceptable) -
APOPKA FL 32703 . I

Ciy l T FL I Zip Code

8. The above named entily subrrits this stalement for the purpose of changing its registered affice or registesed agent, of both! in the State af Florida. tam familiar with, and actgpt
the qbligatians of registered agant.

SIGNATURE

Srgnature, typed of stmted naing of fegisieted agent and Hie J applcable INQTE Rag slored AQSnl BONANTS rBOUred When ranstaing} l oKt

"FILE NOWHi FEE IS $150.00,....
. Alter Nay 1, 2006 Fee Will Bs . .
" Make Check Payahte to. Elo(!dﬁ Deparmem of Statr;

f
9. Clectivn Campaign Financing  $5.00 May Bs
Trust Fund Contribution. £ Added to Feas

1a. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P 1 petste TIRE DO Crange 3 Addilion
NAME DANKSON, DENNIS L NAME

STREETAGORLSS |2 ORANGEWOOD CT STREET AQBRESS 00006438724

CrY-ST-2P | APOPKA FL Cary-ST-2° 4/ 34;" 06 -Bo003-018 150,03

e vp 3 patele Wik [ Chamge [ Aadition
HANE BANKSON, PATRICIA A RAME

STREET ADDRESS |2 GRANGEWCOQD CT STAECT ACTRESS

ory-5i-0F |APOPKA FL 32708 GITY- §T- 21

T T pesean URE R [JChange [ Addition
NAME WAL

SYREET ADDTESS SIRECT ADDRESS

A [iTy- §T-2°

TmE 3 pelete HRE Dl change [ Addition
MAME NAME {

SIREET ADGROSS GIREET ADDRESS

R CITY-ST- 718 1

e {2 peete WLk T Y Crangs [ Additlon
NAME NAME i

STRECT ADDGRESS STRLET ADDRESS

oATY-57- 2P GiTY-SF- 7P i

TE (3 oslere L DI ohage 3 addition
NAME HAME l

STREL] AUDRESS STREET AODRESS

CITY-ST-21 { CATY-51- 26 i

12. | hereby centify that the mfermatiop-edppigd wilh this filthg does not quelily for the exemptions contained in Section 118, Flarida Statutes. | lusther certify that tha information
indicared on Ihis repon or suppigmental rabort is true and accurate and thal my signature shall have the same (egal affocl as |f made under oaihy; that | erm an officgr or director
of the carporalion or the repéiver or rushe ampowaradFh execule this rpffor as required by Chapter 507, Flarida Siatutes; and that my, name appears m Block 10 ar Biock t1
if chaoged, or on an atigebment with 2h address, wit .

SIGNATURE:




