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.  ANNUAL REPORT

DOCUMENT # P04000066583

1. Entity Name

COMPLETE HOME AND OFFICE CARE, INC,

Principat Place of Business

7475 SPINOLA ROAD
JACKSONVILLE, FL 32217

Mailing Address

7475 SPINOLA ROAD
JACKSONVILLE, EL 32217
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&, FEI Number Apihied For
20-1039100 Not Applicable
i ; $8.75 addtional
5, Ceriificate of Status Desired ] Feo Required

g
5. Nama and Add of Curvent Rag

FILIATREAU, SHAE'LE
7475 SPINOLA ROAD
JACKSONVILLE, FL 32217

B. The above named entity submits this statement lor the purpose ot changing its registered oﬁice or registered ngem of bom in lhe State of Florida. 1am ram:ha: with, and accept

gQﬁa«e /f’ F/aﬂz?”ﬁ?V

Wwaummmdrwmmnniw o

FILE NOW! FEP IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may 80

10, OFFICERS AND DIRECTORS |
TME P

NAME FILIATREAD, SHAE'LE

STREET ADORESS | 7475 SPINOLA RD.

ome-sT-7 | JACKSONVILLE, FL 32217
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KAME BOLDEN, DURWARD E

STREE! ADDRESS | 7475 SPINOLA RD.

GIY-81-2P | JACKSONVILLE, FL 32247
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12. 1 herety cer

indicaied on this report or supplemenlal repor is liue and socurate and that my signalure shall have the same legal e
1od to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
t with an address, with alt other like empowered.
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changed, of on an attach

SIGNATURE:
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that the Informaiion supplled with this filing does not qualify for the exemption gtated In Section 1 19 07#3){1) Hom:ja Statutes. | further certlty that the infnrmaﬂon

if made under oath; that | am an officer of director
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