2006 FOR PROFIT CORPORATYEN
ANNUAL REPORT

1. Entity Name

DOCUMENT # P05000142117
COSMETIC HOME IMPROVEMENT INC.

Principal Place of Business

2506 NE 67 TERRACE
GAINESVILLE, FL 32609

Mailing Address

2506 NE 67 TERRACE
GAINESVILLE, FL 32609

2. Principal Place of Business

200 SE €1 T

3. Mailing Address

Ipo| SE E Torr

Suite, Apt. #, etc,

Suits, Apt. #, efc.

FILED
Aug 02,2006 8:00 am
Secretary of State

08-02-2006 90005 001 *****g 75
08-02-2006 30005 002 ***150.00

bblUZ22538

AR TSt

Country
Len

s 207,

Country

Al

226 4 |

07182008 Chg-P CR2E034 (11/05)
City & State ) City & State J 4. FEI Number . Applied For
Gaineso Mo Flos ' da|Getvesvilfe Florda | 203¢557 7 Nl Applicebla

I]/ $8.75 acditional

§. Certificate of Status Desired :
Fes Required

€. Name and Address of Current Registerad Agent

T. Name and Address of New Registered Agent

DANIELS, BOBBY L—
2506 NE 67 TERRACE
GAINESVILLE, FL 32609

) A

Streer Addf@SS{P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations ot registered agent.

SIGNATURE

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

Signature, typed ar puried rame ol regisicred apent and Lilo d appiicable

INQTE Reg3wroq Agent 5.9ralute raQuil 00 whed radsiatr g)

DATE

FILE NOWII! FEE i8S $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)({b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

HITLE De 3 Delere TILE [ crange ] Aadition
NAME DANIELS, BOBBY L NAME

SIRCET ADORESS | 2506 NE 67 TERRACE STRELT ADDRESS

CITY-ST-2P” GAINESVILLE, FL 32609 o CiTy-§1-ap

MLE S mtg e [T Change [ Adsition
NAME OWENS, PATRICIA D NAME:

STREET ADDRESS | 2506 NE 67 TERRACE SIREET ADDRESS

CITy-ST-2P GAINESVILLE, FL 32609 CITY-ST-2IP

TILE [ Detete TILE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STRECT ADDRLSS

CilY-51-2P __} cov-si-ap _ . _ e e
TILE ] Detete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-s1-2p CITY-ST-2P

e O petete TILE O cChange [ Addition
NAME NAME

SIREET ADDAESS SIRLET ADDRESS

ciIy-S1-zPp CIY-S1-20

1IELE [ pelete TILE [0 change  [J Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-§1- 4

12. { hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustes empowered to execute this report as raguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ot on an attachment with an address. with all otw
SIGNATURE: @- pa

owered.

352- S¢L-i11g
-1 =25 -OL gk

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaylime Phona ¥




