FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000145603 T 04-19-2006 90085 050 ***150.00

4. Entity Name

C & | HOME IMPROVEMENT, INC

Prinr,.’_)al Place of Business Mailing Address . Q““ﬁd q Ly
3149 PONCE DE LEON BLVD PO BOX 977 o
SUTES ST AUGUSTINE, FL 32080

ST ADGUSTINE, FL 32085

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
ZO— 3725 378 (- Not Applicable
Zi Coun Zi Count iti
s Ly P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
' Name
STUMBO, WANDA M
755 HWY 17 SOUTH s Strest Address (P.O. Box Number is Not Acceptable)
SAN MATEO, FL 32187 a
. City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered abent.
SIGNATURE
e Signature. typsd o printed name of registersd agent and tile f applicabla, {NOTE: Registarad Agant signaturg required when rainstatiog) DATE
[ -
* “FILE NOW!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Addition
NAME GARRIDO, CESAR NAME
STREET ADDRESS | 686 16TH STREET STREET ADDRESS
CITY- 5721 ST AUGUSTINE, FL 32080 CITY-51-2I
TITLE T O peletle TITLE [J Change [ Addition
NAME GARRIDO, INGRY NAME
STREET ADDRESS | 686 16 TH STREET STREET ADDRESS
CIFY-S7- 2P ST AUGUSTINE, FL 32080 GilY-ST-2IP
THLE [ Detete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST1-21P
TITLE 3 Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O Delete TITLE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Staiutes. 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivay or trustee empowerad |o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed. or on an atlachm h an addregs.with all ¢ther like empowered.
SIGNATURE: ot OQ Nliqlob
AND TYPED OR PRINTED 1AKE OF SIGN|MAFOFFICER OR DIRECTOR N Date \ Daytine Prone #

Ry Y



