2005 FOR PROFIT CORPORATION
B REINSTATEMENT !

DOCUMENT # P02000056404 FILED

1. Entity Name

CITIZENS HOME REPAIR & IMPROVEMENT, INC. 05 NO\J 17 QH I L0
— - SR

Principal Place of Business Mailing Address 1a L '. :' .

5293 LASSITER RD 5293 LASSITER RD e

PACE, FL 32571 PACE, FL 325

[ ]

s TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 10132005  REIN-P CR2E098 (5/04)
City & Slate City & State 4. FE| Number Applied For

02-0599713 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired n ?fg‘gfqlﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGESS, JODI
5293 LASSITER RD Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
N -

of prinled nama ol regisiered agant endi@le it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS 3$150.00 ’ - e e - In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wlll be $300.00 corporation did not receive the prior notice. * = .., "~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delte e [Ochange [ Addition
NAME BURGESS, MICHAEL NAME
STREET ADDRESS | 5293 LASSITER RD STREET AODRESS
CITY-5T-2IP PACE, FL 32571 City-57-21p
TITLE D ) Detete TITLE [l Change  [] Addilion
NAME BURGESS, JODI . NAME
STREET ADDRESS | 5293 LASSITER RD STREET ADDRESS
CITY-5T-21P PACE, FL 32571 CIy-§T-2IP
HhE O Delete TILE [1Change [ Addition
NAME NAME
¥ ITRET ] P et T
STREET ADDRESS STREET ADDRESS 4 <4 !‘:I.L’! ] = 15:. ﬁ_' g_‘:f s
CITY-ST- 2P CITY-§1-2P PEAT/05--01051--001  *%150.00
TITLE £1 Datele TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS -} STREET ADDRESS
CiTY-ST-2IP {( H if ~J oirv-sr-zp
NiLE _i Delele TITLE ST . —-— _ _ [OcChange [ Addilion
SR
NAME NAME -
STREET ADDRESS . STREET ADDAESS . ,
CITY-ST-2P CiTY-ST-2P
TILE 1 Delate TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21p CITY-ST-7IP

12. | hereby certily 1hat the information supplied with this filing does nol qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cartily that the information
indicated on 1his report or supplementa! report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execule Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmepwith an address, with all other like empowered, |

SIGNATURE:

Date Daylime Phone ¥




