2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000142117

1. Enlity Name
COSMETIC HOME IMPROVEMENT INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Piace of Busmness

2001 SE 45TH TERR.
GAINESVILLE, FL 32641

Mailing Address

2001 SE 45TH TERR.
GAINESVILLE, FL 32641
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04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3655919 Nat Applicable

5. Contificate of Status Desited ~ []  $8-75 Additona)

:’Jfﬁ *me% '{m& Fee Required
8. Name and Addross of Current Regi d Agent

DANIELS, BOBBY L
2506 NE 67 TERRACE
GAINESVILLE, FL 32609
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8. The above narmed entity subrmits this statement for the purpose of changing its registered ofﬁoe or ragnsmrad agem or bolh in the State of Florida. 1 am familiar wnh anu Eu:cem

the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regieered agent and tithe 4 apphiesbls. (NOTE: Ropistered Agent signatre toquired when toinktating) OATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will o $550,00 Trust Fund Contribution. U0 Added to Fees
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NAME DANIELS, BOBBY L >
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12. | hereby certify that the information suppliad with this filing does not qualify for the exernpums contained in Chapter 119, Florida Statutes. | further certify thal the mformanon

indicatéd on this report or supplemantal report is true an

of the corporation or the recaiver of rusteg empowered to execute this repon as required by Chapter 607, F1onda Statutes; and that my name appe.
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changsd, of on an attachment with an address with al 079 empawer
SIGNATURE:

Daytime Phone #




