FILED
Mar 20, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ — 03-20-2008 90040 036 ***158.75
PngNl;’nyENT # P04000005905 iy g
CHRIS'S HOME REPAIR AND IMPROVEMENT SERVICES,
INCORPORATED
Principal Place of Business Mailing Address
MLION,FL 32870 BAGDAD, . 52530 30090889
T T
Suite, Apt. #, etc. Suite, Apt, #, elc, 04052008 Chg-P CRIEO34 (12’%)
City & State ﬁ,‘wi&ﬁf;n 3 E 4 FSEJS-N;TG%BSS :;pm:m
zp Country 3%57 0 c&ng A. 5. Cerificate of Status Desired . B gg-;fqm‘“"“a'__

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- Nama
CREVERLING, SANDRA H

5337 MOUNTAIN LAUREL LN E Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

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 .
Signature, typed or privied name of registersd agent and tlle if applicable. (NOTE: Refistersd Apent signature tequirec when reinstating) DATE
\ 9. Blecton Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00. N ay
After May 1, 2008 Foo wi?l be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TME O Change [ Aadition
NAME CREVERLING, CHRISTOPHER S NAME
STREET ADDRESS | 5337 MOUNTAIN LAUREL LN STAEET ADDRESS
CITY-ST-2P MILTON, FL 32570 QITY-ST-2P
ME VT O patete WILE [ Change [ Addition
RAME CREVERLING, SANDRA H NAME
STREET ADORESS | 5337 MOUNTAIN LAUREL LN STREET ADDRESS
CrTy-ST-29 MILTON, FL 32570 CivY-ST-2P
Tme B L O palete ™E ~ . [ Change — L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P .
TILE ) [ Delete TME Ol Crange [T Addition
RAME HAME
STREET ADORESS STREEY ADDRESS
Cry-57-2P CIFY-81-2P
TLE [J Delete TLE [ Clange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anaghmenl with an addrgss, with all other Iike empowered.
SIGNATUREN4, 509618331
Darytime Phone #




