. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000012938

1. Entity Name

COMPLETE HOME IMPROVEMENT, CORP

FILED
06 APR |6 PM 1: 49

Principal Place of Business

1100 N. VOLUSIA AVE
ORANGE CITY, FL 32763

Mailing Address

1100 N. VOLUSIA AVE
ORANGE CITY, FL 32763

SECkzimlir Uk STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address Jm"”” "’IHII” "Illllmllm mll “I‘”ml mll “’IHIHI” ” ’I”

Suite, Apt. &, ete. Suite, Apt. #, etc. 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For

59-3699222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

LIVOLTL MARIO
1100 N VOLUSIA AVE,
ORANGE CITY, FL 32763

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of regislered agent and tite [ applicabla.

(NOTE: Registoved Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

€. Election Campaign Financing
Trust Fund Conribution.

$5.,00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelet TITLE [ change [ Addition
NAME LIVOLT!, MARIO A NAME
STREET ADDRESS { 1100 N. VOQLUSIA AVE STREET ADDRESS
CITY-S1-2iP ORANGE CITY, FL 32763 CITy-ST-21P
TITLE S O pelste TILE O change  [J Addition
NAME LIVOLTI, CHRISTOPHER NAME
STREET ADDRESS | 28568 W HURON DR, STREET ADDRESS
CITY-§T-2P DELTONA, FL 32738 CITY-ST-217
TILE 3 Delete THILE [ Change [ Addition
NAME NAME — gy e i —
TR TR haw |
STREET ADDAESS STREET ADDRESS |~ 5 }ﬂ?%lj:gﬂ?lﬁj ‘:l)-t?;'" !"l_ 1,: e
CITY-ST-2P CITY-57-21P = e 015--023 . #150.00
TILE O Delete TIILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P CITY-ST-2P
TLE O oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP COyY-ST1-2IP
M 3 oelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY- §T-21P CiTy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: _¥. e e Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Data Daytime Phone ¥




