2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

ecreta f
DOCUMENT # P05000129423 ry of State
1. Entity Name 04-28-2006 90207 048 ***150.00
CERTIFIED HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
2330 ALDRIDGE AVENUE 2330 ALDRIDGE AVENUE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R v A8 R IO

Suite, Apt. #, etc. Suite, A #, etc. 02052006  Chg-P CR2E(34 (11/05)

City & State City & State 4, FE{ Number Applied For

‘ 20 350 7099 Not Applicable
» Country Zp Country 5. Certificate of Status Desired [} geae :fqu‘?dém
8. Name and Addrass of Current Registorad Agent 7. Name and Address of New Reqgistered Agent
- Name
ENGLUND, JEFFREY C
2330 ALDRIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807
Clty F L Zip Code

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

e Ml f . e fe S yf24/ 0L

or printed Wﬂmd agent and titie if wplnlnle (NOTE: Regrstored Agent signature reguired when renstating)
rd
FILE Nowm FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' 3 Detere THLE [ change [ Additin
NAME ENGLUND, JEFFREY C HAME
STREET ADGRESS | 2330 ALDRIDGE AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CiTY-ST-11P
TILE VP 3 Detetn TTLE [JChange  [3 Addition
NAME ENGLUND, TAMMY E NAME
STREET ADDRESS | 2330 ALDRIDGE AVENUE STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33907 CTY-57-29
TTLE [ Detete TILE Octange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
ciy-51-1 CITY-5T-2P
RILE {3 Delate TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 7% CITY-ST-ZIF
FTLE {1 Dalete TIRLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
e [} Delee mLE O change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2F i CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Inclicated on this report of suppiemental repor is true anr? acewate and that my signature shall have the saipertegateffect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by pter §077Florkda Sthtutes; and that my name appeers in Block 10 or Block 11 if

SIGNATURE: ) C L// J ‘f/ 06 2 Zj_é:?é 4399

o PRINTED NAME OF SIGNNG DFFICER Oft DI

&y -/ - L — L




