2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131860

1. Entity Name

COVERALLS HOME IMPROVEMENT, INC.

Principal Place of Business

1864 OAK RIDGE AVE.
GRAND RIDGE, FL 32442

Mailing Address

1864 OAK RIDGE AVE.
GRAND RIDGE, FL 32442

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

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2003 AUG 21 AMIO: 36

SECHL 1 iU Sialh
TALCARASSEE. FLORIDA

A

08212008 Chg-P

CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
20-0397599 Not Applicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BARNES AND JAMES, P.A.

2629 BLAIR STONE RD. Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City FL I 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

Signatura, typed or printed name of registered agent and Litlg it applicable. (NOTE: Registerad Apan 8Ignature raquired when (aNstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE O Change [ Adcition.
N NELSON, GARY L NAME _ —
- o 135285000
STREET ADDAESS | 1864 OAK RIDGE AVE. STREET ADORESS 19 Iﬁg-—lﬁ é':'_ i-s 3
CITY-ST-2IP GRAND RIDGE, FL 32442 CITY-S57-2IP L **1 SD- DD
MLE {J pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7%
T3 T pelete TIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
THLE 1 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2ZP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repor: or supplemental report is true and eccurate and that my signaiure shall have the same legal effe¢l as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLagh an address, with all other ke smpowered.
SIGNATURE: M&N—Q—M———— v IBD:I ]0 g
]

Dayiime Phone ¥

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OF\CER OR DIRECTOR
-




