~ 20605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131860
1. Entity Name : ,
COVERALLS HOME IMPROVEMENT, INC. o
05ikY -2 14 g9: 55
Principal Place of Business Muailing Address _ . )
1864 QAK RIDGE AVE. 1864 QAK RIDGE AVE. R
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442 A L)
S s LT R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’04) O 5
City & State City & State 4. FEI Number Applied For
20-0397599 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (N gﬁi L‘:ﬂtionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EQ;QNSEA?Q gT%)Al\hlA EEgb'?'A' Street Address'(P,O‘ Box Number is Not Accepiable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatue, lyped o prinled name of regislered agent and litie f apphcable (NOTE Registared Agent signalwe requied when einsiating) DATE
FILE NOW! .FEE 1S $150.00 ) 9. Election Campaign Financing ~ $5.00 May Be
., After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delete l THLE [Jchange  [] Addition
g NELSON, GARY L NAME ooD0S45351 70
STREET ADDRESS [ 1864 QAK RIDGE AVE. SIREET ADORESS [IS.r"I?.-"Ij-'S-—III 1052--015  #150.00
CITY-ST-21P GRAND RIDGE FL 32442 CITY-51-2IP k k ialinil
THTLE O oelete THLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TTLE O pelete TINE [ change L} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-21P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-S1-2IP CITY-5T-21P
TILE O pelets TILE Clchange [T Addition
NAME NAME
STAEER ADDRESS STREET ADBRESS
CRY-S1-2IP CITY-ST-2IP
TITLE [J petets TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recetver or tfrustee empowered 10 execuse 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 empowered.

SIGNATURE AND TYPED OR PRINTEQ NAR OF SIGNING &FFCER OR DIRECTOR Dala Oaytma Phona #

5H




