2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DGZUMENT # P03000131860

1. Entity Name

COVERALLS HOME IMPROVEMENT, INC.

Principat Placo of Business

1864 OAK RIDGE AVE.
GRAND RIDGE, FL 32442

Mailing Address

1864 QAK RIDGE AVE.
GRAND RIDGE, FL 32442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suile, Apt, #. etc.

- F
SECRE papiFt
OVISIOYoF R I ATE
A ;‘,‘S

O A

09062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For
20-0397599 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BARNES AND JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE, FL 32301

Name

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

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 Floricta. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typed of printed neme of regisiered agenl and lide il applicable

(NOTE: Registared Agent signajure requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 15, 2006

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
THLE P ] Delete TRLE T Change [ Addition
NAME NELSON, GARY L NAME = — ey gy g U
L)
STAEET AODRESS | 1864 OAK RIDGE AVE. STREET ADORESS SOoO00Y3rigss -ﬁi_ _
CITY-ST-2IP GRAND RIDGE, FL 32442 CITY-ST-7IP Dge’. 1 E-HIDB'“'D 1 UP.::'-—IJIB **1 DD. UB
TiTeE [ Detete TIILE [T Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITy-ST- 2P
TILE [ Deiete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] belete TITLE {]Change  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-7IP
TILE 3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily thal the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer of direcior
of the corporation of the receiver of frustee empowered Lo execule this sepor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeMomer like empoweied.
SIGNATURE: QN

" SIGNATURE AND TYPED OR PNIN‘[@HE OF SIGN!Q\OFFICER OR DIRECTOR

Date Daytime Fhone ¥

A




