2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000012938

1. Entity Narme

COMPLETE HOME IMPROVEMENT, CORP

Principal Piace of Business

2856 W. HURON DR
DELTONA, FL 32738

Maifing Address

2856 W. HURON DR
DELTONA, FL 32738

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite. Apt. #, etc.

FILED

May 07, 2008 8:00 am

Secretary of State

05-07-2008 90105 007 ***150.00

NGRS ACA

04102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3699222 ot Applicable
4 Couniry 4ip Country 5. Certificate of Status Desired O 58'75 A_ddilionai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name ’
LIVOLTI, MARIO

2856 W. HURON DR
DELTONA, FL 32738

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase ¢f changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of regrstered agem and

tile 1if 2pphcable,

{MOTE: Registerad Agent sigrature iaquéc when remstatng} DATE

FiLE NOWIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TINE [ Change [ Addition
NAME LIVOLTI, MARIO A NAME )

STREETADORESS | 2856 W. HURON DR. . STREET ADDRESS

City-81-2P DELTONA, FL 32738 P~ CiTY-51-2IP

TILE S g TILE [J Change  [J Addition
NAME LIVOLTI, CHRISTOPHER ? NAME

STREET ADDRESS | 2856 W HURON DR, s 6’4’ STREET ADDRESS

omv-si-2p | DELTONA, FL 32738 Thé oTY-51-26

TITLE O peiete TILE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADGRESS T

CITY-ST- 2P CITY-81-219

TILE [ oelete e [ change ] Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

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

fiLE 7 Delete e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CITY-51-2P

TITLE [ Delete TILE [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITy-SI-2p

12. i hereby certify that the informatian supplied with this filing does nat qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true and accurata and that my signature shal! have

the same legal effect as if made under oath; that | am an officer or diractar

of the corporalion of the raceivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE: %

h all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayhra Prone ¥




