2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000053339

1. Entity Name
CG HOMECENTER INC.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90011 031 ***150.00

Principal Place of Business Mailing Address
28274 SENATOR DRIVE 28274 SENATOR DRIVE
PUNTA GORDA, FL 33955 US PUNTA GORDA, FL 33955 US
e S 10 L A A R
Suite, Apt. #, etc. Sutte, Apt. &, elc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElNumber S~ 5 0 & & *7 || Apolied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I} gg';esq":ﬁ"mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GEORGE, RICHARD
28274 SENATOR DRIVE
PUNTA GORDA, FL 33955

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codse

FL

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

the obligations of registered agent.

SIGNATURE

1 /[18& lng
T Toard

Sigriature, typed o printed name of registened agent and e i applicabla,

{NOTE: Rogisterad Agent SONANG racuiitd whan ranstatingl

FILE NOW!I FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P {J Delete me [ Change [ Addilion
NAME GEORGE, RICHARD NAME

STREET ADDRESS | 28274 SENATOR DRIVE STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33955 CITy-ST-2P

e VP £ belete mE [ Change ] Addition
NAME GEORGE, CAROL L NAME

STREET ADDRESS | 28274 SENATOR DRIVE STREET ADDRESS

oy - S1-2IP PUNTA GORDA, FL 33955 CITY-ST-ZIP

e O Detete e Setiretor X O Change S Addition
A - Cavel L. Eeorge.

STREET ADDRESS STRETAMNESS |9 o7 ¢f SGenafor ﬂr}ve,

oiry-ST-2¢ -ST2P  pl Mta e vAR |, Ff 290

TILE [ Detete TME TTReaSUWre) ’ £ Crange ] Addition
NAME NAME & rchan o ECOorgL, ,

SIREET ADDRESS STREET ADDRESS |2 §3~7 ¢/ Sengfov Dirives

CIFY-ST-2P or-sf RPN Ye. Edov e, EA SIS

me [ tetete me ’ Ol Change [ Addition
HAME b NAME

STREET ADDRESS h STREET ADORESS

Ty -ST-2P CITY-ST-21P

TTE {1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on

of the corporation or the recefver or trusteg empowered to execute this r
changed, or on an attachmeant with an address, with all other fi

SIGNATURE:

ALy

is repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

Yol 1utsys s




