/

2006 FOR PROFIT CORPORATION FILED
- ¥ ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P05000036552 ecretary of State
1. Entity Name - 04-10-2006 90310 012 ***150.00
CUMMINGS HOME IMPROVEMENT, CORP.
Principat Place of Business Mailing Address
14205 SW 107TH CT 14205 SW 107TH CT
2. Principal Place of Business 3. Mailing Aduress
Suite, Apl. 4, etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & Siate Ciy & State 4. FE! Number Apptied For
S - 100 G337 Not Applicable
Zip B Country Zp Country 5. Cerlificale of Stalus Desired a $8.75 Additional
- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E%glglveva’oggring¥CE Sireat Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33176
: . City FL Zip Code

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

the obligations of regis:ered{;gf:n‘t? .
7

SIGNATURE

Gignalum. typed or printed name of iegffirod anant and tile 1| appbeabia (NOTE" Regesiered Agent sigRailve requirgd when (einglabog) DATE

__FILE NOW!ll FEE 1S $160.00., .
; L~‘Aﬁer-.‘Mg_'y‘1,.ZOOG‘Fée'WjIITBFssspZDO_ o
ake Check Payable 10 Florida Departrient of State

— ) 9. Election Campaign Financing $5.00 may Be
© TrustFund Contiibution. (3 ~AddedtoFess -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1%

THLE P ) O veleie TILE Jchange [ Addition

NAME CUMMINGS, TERRENCE NAME

STREET ADDRESS [14205 SW 107TH CT: STREET ADORESS

OTY-ST-2P © |MIAMI FL 33176 CITY-SF-2IP

TITLE Y 3 Delete ITLE [ Change [ Addition

MAME CUMMINGS, 1aAN NAME

STREET ADDRESS | 14205 SW 107TH CT STREET ADDRESS

Cmy-sT-2f |MIAMI FL 33176 CITY- §7- 2P

TITLE T 3 Delete TILE [ Change (] Addition

NAME CUMMINGS. .JFAN " —_— —— A Nar S N, R .. N —r
" STREET ADDRESS | 14205 SW 107TH CT - STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33178 CITY- $T-ZIP

TMLE 8 (] Delete MLE [ cChange 3 Addition

NAME CUMMINGS, ASIS NAME

STREET ADORESS [14205 SW 107TH CT STREET ADDRESS

ciry-s1-21P MIAMI FL 33176 CITY-§7-ZIP

TLE O Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTy-S1-20P

TTLE 7] Delele TIILE ' [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this fiing does nol quality for the exemptions contained in Section 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ddress, with ail other like empowered.

& f0d Sosa  Bos|593-5T16

., SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #




