2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000121372

1. Enlity Name
CAYTON'S TOTAL HOME REPAIR, INC.

Secretary of State

03-07-2005 90285 037 ***150.00

Principal Place of Business

2300 TWELVE OAKS DR,, APT, C-2
ORANGE PARK, FL 32065

Mailing Address

2300 TWELVE OAKS DR., APT. C-2

ORANGE PARK, FL 32065

3296 GYotion Dr

2UU23364

AR A

2 Pnnc al Place 1Busnnes‘i’l 3. Malling Address

329 on_Dr.

Suite, Ap1 #, elc. Suite, Apt. #, eic. F—

. ] 03012005 Chg-P CR2EQ34 (106/03}
recn Cove Sdl ngs, £l Green Cove Spangs,
City & State City & State ! J T | a4 FEI Number Applied For
14-1915288 Not Applicable

Zip Country Zi Couniry i - $8.75 Additional

330'_\ -% u . S- A 3& oq 3 U ) _S R . 5. Caertificate of Status Desired a Fee Required

= 6. Namea and Address of Cufrent Registered Agent

—— 7. NAme and Address of New Registerad Agent™

CAYTON, MICHAEL A Il .

2300 TWELVE QAKS DR, APT. C-2“
ORANGE PARK FL 32065 :

Name
Same.
Stre&)};ress&e Q. Box Numner is NojAcceptable)
~itatiemn r.

Zip Code

" Ereen Cove Springs, FL | 25% 4=

8. The above narned entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Firida. | am familiar with, and accep!

the obllganons of registered agent.

/y;p

3-3-05

sianatures L7/
" -'S-gnsture Typed or printed name of registarad agent and :nﬁ il applicable. (NOTE: Regrslered Agent signatura required when remsiating) DATE
'_-"'_é NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be 50.00 Teust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e W Change O] Additon
RAME CAYTON, MICHAEL A ll NAME . \
STREET ADDRESS | 2300 TWELVE OAKS DR., APT. C-2 streer anoRess | 2 Ao Citaton Dr
cmy-s-2P | ORANGE PARK, FL 32065 o522 |Coyeen Cove Sp,.. ‘ngs , Fij. 3a043
e STDS {1 pelete e P onange [ Addition
NAME SHARP, AMANDA NAME ;
STREET ADORESS | 2300 TWELVE OAKS DR., APT. C-2 smerovess [B2Q Catation Dr.
CITY-5T1-2IP ORANGE PARK, FL. 32065 CITY-ST-21P : GT\M Cove S o rerias 2 'FI . 3& 0'43
me T [ O Detete” L I N ~ (L Coange™ L Addiion”
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
ILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-200 CITY-51-2ZP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME B oetete TILE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/3/05 BYS-Yp4 -3/52

MATURE AND TYPED OR PRINTE! OF

NG OFFICER OR DIRECTOR

Data Daytime Ptone #




