2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 03, 2006 8:00 am
Secretary of State

08-03-2006 90004 027 ***150.00

DOCUMENT # P04000019088

1. Entity Name

C.E.M. HOME IMPROVEMENTS, INC.

Principal Place of Business

318 ELEVENTH AVE N
ng BEACH FL 32250
u

Mailing Address
318 ELEVENTH AVE N

JPS\X BEACH FL 32250
U

2. Poncipal Place of Busmese,

3. Mailing Address

MR AMR

sy U M
Suite, Apl, 4, etc Suite, Apt. 4, elc. snd MOORE CR2E034 (4/06)
LS L 2 {1t 4o N
City & Slate City & Stat 4. FEI Number 20-0647195 Applied For
<. - :
u], "4 B‘l’\ L Nof f\pp\ cable
5;22 Z« 5"7_) C(‘_’S’”é"/ ;%’Z/()D CO;DW‘S 5. Certificate of Status Desned O ?eae—zlgq ::?:c;;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEIKLE, CHARLES E
318 ELEVENTH AVE N
JAX BEACH FL 32250

“harles £ rekia

Street Address {P. O N mg'er
e

is Not Acceptable)

iy V)

R VSN N

FL 2550

B. The above named entity subn’}l‘s this staternent for the purpoese ol changing its registered office or reglstered agef{ or bolh in the State of Florida. | am familiar with, and accept the

cbligations of reg% 1
SIGNATURE % /%/l %

Sxratipped nranmea < revhe of rogatersa aS:ﬁ\’mq i 1f apohcanic.

E Regpstered Agent sqﬂal.:e recuaed] when remstatng]

DATE

- FILE NOW!!! FEE IS $550. 00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Heation Campaian Financin $5.00 May Be
‘ ;-DUE BY temben 6,2006 . °, late fee. By checking this box, the corporation certifies itdid | = "o antgbuﬁon gD Added to Fees
Make Check PayabIQ Honda Department of State not receive prior notice. Fee to file is $150.00. '
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S J pelete TIMLE [ change [} Addition
AE MEIKLE, CHARLES E NAVE
streer aporess | 318 ELEVENTH AVEN STREET ADDRESS
or-stozp | JAX BEACH FL 32250 .
THLE O petete TINE [ change  [] Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST-2IF QITY-ST- 2P
THLE ] Deleie THLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZP CTY- ST 2P
TALE O pesete NTLE [J Change ] Acdition
NAME NAME
STFREET ADORESS STREET ADDRESS
CiTy-S7-2IP CITY -8T- 4P
TILE [ petete TILE [Jcrange [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 21
TiLE [ petete e [ Crange ] Additon
NAME NAME
STREET ADDRESS STACET ACDRESS
CITY-87-2IP CITY -5F-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment %s with all gier like empowered,
SIGNATURE:

NATURE AND TYPED OR PﬂlHTE‘-ﬁAME OF SIGNING OFFICER OR DIREC




