FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000020290 (3-27-2006 90251 017 ***150.00
1. Entity Name
CAPITOL HOME IMPROVEMENTS INC
Principal Place of Business Mailng Adcress &““3 At
122 BEARSS CIRCLE 122 BEARSS (IRCLE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
S e AT AR A T
Suite, Ap!l. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE)I Number Applied For
13-4272457 Not Applicable
Zip Country Zip Country . @ . $8.75 Additional
5. Certificate of Status Desired O Fen Retuired anal
——  ——— B.-NGT- S ARG &8 Duirint TR gidted Agent—  —~ - - — - . I*'Name ANG7ACTIress o1 New Rapistared Agemt™
Nama
HALL, MEL
122 BEARSS CIRCLE . Strest Address (P.C. Box Numoer is Not Acceptable)
LONGWOOQD, FL 32750
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in *he State of Florida, | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE f (1t D. A/ _ 3I3—’/0(°

neture, fyped of Oninlad Name of registerad Jos‘! anc e if apolicans. (NOTE: Regitterad Agent signature required when ratnstating) bArE
FILE NOWIl FEE 1S $156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P [ petete TIME O Change [ Addition
NAME HALL, MEL NAME
STREET ADDRESS | 122 BEARSS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 Cmy-S1-2P
TILE O oelee TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CRY-ST-2P
TME 7 0 Detete Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P cy-ST-21P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an attachment with an address, with all other likemp

SIGNATURE: __J 7 Lel D alziloc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #




