FILED

2007 FOR PROFIT CORPORATION Jan 31. 2007 08:00 AM
. :

ANNUAL REPORT -

DOCUMENT # P03000135677 T Secretary of State
1. Entity Name d
CleLE H HOME IMPROVEMENTS, INC.

Principal Place of Businessg o , Mailing Address
5433 12 5T P.0. BOX 1483
RIGHLAND CITY, It 33846 HIGHLAND CITY, FL 33846

——————— (WA

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT,

73-1684767 Mot Applicabie
&, Certificate of Status Desired [} $8.75 Additional
Fee Required

§. Mama and Address of Current Registersd Agent ' "

HADDEN, DANNY DO NOT WR‘TE

5435 12 ST

HIGHLAND CITY, FL 33846 , IN THIS SPACE

8. The above named anfy submita tis sialement fur the purpose of changing its registered office of regisiared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. ' -

SIGNATURE — —
Sigrature, Woeg ar prnted name ol cegistered aget ahd file ¥ appitatie. {MOTE. Regitfered Ajgart sl e goulied when réinsaingl ) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Frust Fundg Contribution. O Added to Feas
10, ~ 77 CFFICERS AND DIRECTORS )l
THLE g o = i
NAME HADDEN, DANNY _
STRLCY AODRESS | 5439 12 ST : - - _ UDnoons13z4m
omv-se2e | HIGHLAND CITY, FL 33846 UE/05/07-80031-001 150.0
e TS S ) oo :
HAME HADDEN, ANGEL D

STREET ADDRESS | 5439 12 8T
Ty 5T-21p HIGHLAND CITY, FL 33846

it VP o o
HAME GROOMS, JOHNE

STREEY ADDAESS | 4234 APRIL STREET N
B:\*E-sr-z; LAKELAND, FL. 33813 L DO NOT WRITE

iy | o | - IN THIS SPACE

TiiE
STREET ADDRESS
CiTy-57. 2

e

RANE

STREET ADDRESS
Cv.LT-2F

TaLE

MAME

STREET ADDRESS
{7y -S1-8P

12, 1 heteby certiy that the miormabon supplied with this bling gdes net qualify for the exemplions contained In Chapter 113, Florida Statutag, | further certify that the Information
incacated on this report or supplamental report 18 true and accurale and that my signature shall have the same legal effect as # made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empaweared 1o execute this report as required by Chagter 607, Floridga Statutes; and that my name appears in Slock 10 or Block 11 1f
changed, of on an attachmaent with an address, with alf other ke empowered,

i

e

RINTED NAWE OF SIGNING OFFICER A DIRECTOR Caviiris Phone #

SEGNATURE:@Q@@%#M&\ Poacela Hedde, See. Tressuie Yasht U3 059"



