FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000154015 05-03-2006 90237 027 ***158.75
1. Entity Name
CAHILL'S CUSTOM COVERING'S INC.
Principal Place of Businass Mailing Address
611 CAMELIA STREET 617 CAMELIA STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 20043 648
TS SR RO K 0D AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E03 (11/05)
City & State City & Stata 4. FEI Number «wJApplied For
Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired [ ?g;’esquﬁ:’:dm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama. -
HIiLL, CARL -
611 CAMELIA STREET '. . Street Addrass (P.Q. Box Numbar is Not Acceptable)
ATLANTIC BEACH, FL 32233 “a
City FL I Zip Code

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

SIGNATURE A S
Signaturs, typed or pt‘\nead m‘_drooiszersd anmtmdmleﬂaa;.;?b-ble. (NOTE: Registered Agent signature raquited when roinstating) DATE
FILE NOWIIl FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee W'l?l be $550.00 | ¢ TrustFund Contribution. . 0  Addedto Fees
- . -y
]

10. . CFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ 7 Deleta TIE DO change [ Addition
NAME HILL, CARL NAME
STREET ADORESS | 611 CAMELIA STREET STREET ADDRESS
CY-S1-2P ATLANTIC BEACH, FL 32233 CITY-ST- 2P
TME [ Detetn TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-20P
TITLE O Deiete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
mLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O delets TMLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repoit as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML“%A/M S5[-0b WY-3270332

SIGNATURE AND TYPED OR PRINTED NAME OF oA




