. "2005 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000020290 Secretary of State
1. Entity Name
02-02-2005 90046 048 ***150.00
CAPITOL HOME IMPROVEMENTS INC
Principal Place of Business Mailing Address
122 BEARSS CIRCLE 122 BEARSS CIRCLE Ul
LONGWOQD FL 32750 LONGWCCD FL 32750 q U“ '!' "'“ 3‘;
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City'& State 4. FEI Number Applisd For
| 24212451 Not Applicable
Zp Gountry ap Country 5. Cerfificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N TTrT T ’ o - E Name T— N T T T e
HALL, MEL ‘
122 BEARSS CIRCLE Strest Address {P.O. Box Number is Not Acceptahble)
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for e p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE 227 / / A7 / 05
Sgnatute, wpefor pnated name of regrsterad agenl ‘ahd e if appkcable, (NOTE Regrsiared Agenl sigralure ragured when reinsiating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Cantribution. [] Added to Fees
OFFICERS AND DIRECTORS N RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
e P [T Delete HILE (O Change [ Addition
NAME HALL, MEL NAME
STREET ADDRESS | 122 BEARSS CIRCLE STREET ADDRESS
City-sr-2p LONGWOOD FL 32750 CITY-ST- 7R
TmLE 1 Delate THLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Ly-si-2p CiIY-ST-21P
e . R W - e ) C Changa [ Addition
NAME ; i NAME e -
STREET ADDRESS STREET ADORESS
CHY-ST-27 CITY-ST-ZIP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-sT-zIP CITY-ST-2P
TIME {7 Detete T1LE [Qchange [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrna Phone 4




