2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000121372

1. Entity Name

CAYTON'S TOTAL HOME REPAIR, INC.

Principal Place of Business Mailing A

3172 HARLEQUIN CT
MIDDLEBURG, FL 32068

3172 HARLEQUIN CT
MIDDLEBURG, FL 32068

ddress

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90100 042 ***150.00

R O OO0

Suite, Apt. #, eic. Suite, Apt. #, elc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1915288 Not Applicable
Zip Couniry Zip Country " i 38_75 Additional
-':'. 8. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAYTON, MICHAEL A I
3296 CITATION DR
GREEN COVE SPRINGS, FL 32043

Street Address {P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when renztating) DATE
FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD O Detet e (MChange [ Addition
NAME CAYTON, MICHAEL A i HAME ‘~ Ot
STREET ADORESS | 3206 CITATION DR smerveess | 31118 Hawrle quan :
omv-st-2p | GREEN COVE SPRINGS, FL 32043 ovstze |} LA Peoura . F1- DRO LR
e STDS O Delete LE J Charge ] Addilion
RAME SHARP, AMANDA NAME ) .
STREET ADDRESS | 3296 CITATION DR streev apoRESS | | 77 S H al?—LLCLu,l ~ Ct.
crv-si-Z¢ | GREEN COVE SPRINGS, FL 32043 avsi |\ Aidofendurg F1. 33065
e [ Detete e J7 [ Change [ J Addition
HAME NAME
STREEFADDRESS | — ¥ ST AvDRESS -
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete THLE Cdchange  [J aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delete TME Ochange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

changed. or on an attachment wjth an addre allL.other

CIFAMATHNE

like empowered.



