FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000135677 01-14-2005 90031 048 ***150.00

1. Entity Name
CIRCLE H HOME IMPROVEMENTS, INC.

Mailing Addrass

P.0. BOX 1483
HIGHLAND CITY, FL 33846

Principal Place of Business

543912 ST
HIGHLAND CITY, FL 33846

[ TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. ' - f lp % L\ rb)&,pr) Not Applicable
i Count Zi Couni . . it
aip uniey P il 5. Cartilicate of Status Desirad O $8.75 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HADDEN, DANNY—— — = = == o . . : - -
5439 12 ST Streat Address (P.C. Box Number is Not Acceptabla)

HIGHLAND CITY, FL 33846

Cily W= FL |ZipCode

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

SIGNATURE

Signature., lypad o printed name ot registered agant and e if applicable. {NGTE: Ragistared Agent signatura required when reingtating) DATE

"FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will ba $550. 00

9,” Elaction Car:ﬁpaién Financing™
Trust Fund Contribution.

- 85.00MayBe | ~ T T )

Added 10 Fees

10. OFF!CERS AND DIRECTORS M. 5p . .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ML 2 : Oocete - fme = [NE - . " Change (] Additon
NANE HADDEN, DANNY - - NAME Sq.—nue_\ k. Godtlim R X

STREET ADDRESS | 543912 ST sweETADDRESS | PO Idox 13 A

cvsi-ze | HIGHLAND CITY, FL 33846 iv-si-ze H.ah )qu Cr\"q FL 3374l

TmE TS O oetete Tt ‘H O change ] Addilion
RAME HADDEN, ANGEL D NAME "Tefn{ N

STREET ADDRESS | 5439 12 ST STREETADORESS |5 ) 3 Ly a% S'{"V{ et s&

om-si-0P | HIGHLAND GITY, FL 33846 omv-si-ze [ {3 2 rland (’f\- FL 33%Yle

TMLE \ ﬂbelele TRE [ change () Addition
NAME CARROLL, JOSEPH D NAME

STREET ADDRESS | 615 £ COMMINGS ST STREET ADDRESS

Cry-§1-2p LAKE ALFRED, FL 33850 CITY-ST-21P

ME « = - =fe= = = — O.berete ... . T0E e L - ) O change .3 Addition _
NAME N _ NAME

STREETADDAESS | STREET ADDRESS

CITY-ST- 2 CHY-ST-2P

TITeE [ Delete TME [T6hange [ Adaition
NAME HAME

STAEET ADDRESS STREET ADDARESS

£y -§1- 2P CIry-51- 2P

TiTLE £ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermalion supplied with this filin g
indicated on this report or supplemental report is true an

does not quatify for the exemption stated in Section 119. 07§3)(|) Florida Stetutes. | further certity.that the information

accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer of director

of the corporation or the receiver or rusiee empowered 10 execule this report as requwed by Chapter 607 Fionda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl wnh an address, with alt othar like empowered. -

SIGNATURE:

Ther I

..

i

! W

FJ
NATUREAAD TYPED OR PRINTED NAME OF SJGk"NG OFFICEA OR IRECTOR

,//,2/05/
/Dam/

(543360 -3508
*Befpiime Phone #




