2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 14, 2008 8:00 am

P03000148
DOCUMENT # P03000148752 Secretary of State
CRAVEN HOME IMPROVEMENTS, INC. 01-14-2008 90109 036 ***150.00
Principal Place of Business Mailing Address
953 CANDLESTICK CT. 953 CANDLESTICK CT.
PENSACOLA, FL 32514 PENSACOLA, FL 32514 | quuuo e
TS A A0
Suite, Apl. #, elc. Suite, Api. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0374223 Not Applicable
Zip Country Zip Couniry 5. Certificaie ol $taius Desired [} ?i';gqlﬁdr:gﬁm“'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name
BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDE-N‘ ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City F L Zip Code

8. The above named entity subrnils this stalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, lypea or prinfed name of regisiered agent and Idle £ applcable. (NOTE: Registered Agen! signafure reguired when reinsiating) DATE
FILE NOWIII FEE IS $450.00 =~ | 2 Flection Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Celete TITLE [T Change  [_] Addition
NAME CRAVEN, CHARLEY NAME
STREET ADDAESS | 953 CANDLESTICK CT TREET ADDRESS
CiTY-5T-21P PENSACOLA, FL 32514 CITY-5T-ZiP
TITLE vD [T Delete TITLE [ Change [ Addition
NAME CRAVEN, KELLY D NAME
STRZET ADDRESS | 953 CANDLESTICK CT STREET ADDRESS
CITY-ST-21P PENSACCLA, FL 32514 CITY-ST-21P
biths T3 Deicie TILE - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP oITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2iP
TITLE [ oeleie TALE [J Change 3 Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
Chy-Si-21P CIyY-57-2iP
TITEE £1 Delete TIMLE {F change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIiY-ST-2IP CITY-ST-7IP

12. }heseby certity that the information supplied with this tiling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | luriher certity that the inlormaiion
indicated on this report ar supplemental report jg true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrustee embdwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with{in addresy, with all other like empowered.
(¢ %R0 144,317

Am i\,:h OKCLHM l"l

\smNAﬂPRE ANO TWED OR Pl?u'reinme OF SIGNING OFFICER OR DIRECTOR Dace Dayuma Frone §

SIGNATURE:
/.

rd M



