FILED
Mar 09, 2004 8:00 am

2004 FOR PROFIT, CORPORATION
¥ Secretary of State

ANNUAL REPORT

DOCUMENT # P01000012938 03-09-2004 90035 023 ***150.00

1. Entily Name
COMPLETE HOME IMPROVEMENT, CORP

Principal Place of Business

1100 N. VOLUSIA AVE

Mailing Address
1100 N. VOLUSIA AVE

19016528

-ORANGE CITY, FL 32763  UX - . ORANGE CITY, FL 32763. UX R
Suite, Apt. #, etc. Suite, Apt. #, alc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
50-3699222 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired 0 $8.75 ﬁ}ddilional
Fee Required
6. Name and Address of Current ftegistered Agent 7. Name and Address of New Registered Agent
Narme

Mario Livolti

MARTINEZ, FRANCY :
Srest ARG T E WY A e

1100 N. VOLUSIA AVE
ORANGE CITY, FL 32763

““ Orange City, FL | 4%%63

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. { am familiar with, and accept

the obligations of regisiered agent. &/
SIGNATURE Y. "%"“' "/‘d% 3 / //‘9
DATE

Signature, {ped or printed name of registered agent and lite il applicabiz.

(NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE P & etete TITLE [ Change [T Addifian
NAME MARTINEZ, FRANCY NAME

STREETADDAESS | 1100 N. VOLUSIA AVE STREET ADDRESS

CITY-51-2P QORANGE CITY, FL 32763 CITY-5T-7P

e VP 1 Delet TME P Xlchenge [ Acditon
NAME LIVOLTI, MARIO A NAME

STREET ADORESS | 1100 N. VOLUSIA AVE STREET ADDRESS

CITY-$1-21P ORANGE CITY, FL 32763 CITY-§T-2P

TLE [T pelete T S O change  [HAdgition
NAME NAME Christopher Livolti

STAEET ADDRESS STREETADORESS | 28656 W. Huron Dr.

CITY-5T-2P CITY-ST-2IP Deltona ' FL 32738

TIILE [ Detelg TLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _CITY-ST-71P

me T - O vefele THLE [ Change 7] Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE 7 belete TLE [JcChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hareby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowsred Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address, with all other like empowered.

3/1 /0y

SIGNATURE: ¥ Loifece Bttt

SIGNATWFE AND TYPED OR PRINPED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phane B




