FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000154290 07-26-2006 90003 041 ***150.00
1. Entity Mame
COMPLETE HOME IMPROVEMENTS AND ROOFING INC.
Principal Place of Business Mailing Address 258
7933 CATALINA CIRCLE 6416 LANSDALE RD. 50 0 23
TAMARAC, FL 33321 FORT WORTH, TX 76116
T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-3831409 Not Applicable
4l Country e Country 5. Certificate of Siatus Desired O ?eae' ;gl‘::‘:‘;"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
RODGERS, KEITH
7933 CATALINA CIRCLE Street Address (P.C. Box Number is Not Accepiable)
TAMARAC, FL 76116

City FL | Zip Code

8. The above named entily submils this statement lor 1he purpose of changing ils registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si_gnaus_ typed or printed nama of req)'siered agenl and tile it applicable (MOTE Registered Agent signaliure required wnen reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TILE O cChange [ Addition
NAME RODGERS, KEITH . NAME
STAEET ADDRESS | 6416 LANSDALE RD. STREET ADDRESS
CITY-5T-2P FORT WORTH, TX 76116 CITY-ST-21P
THLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51- 29 CIvY-$7-21P
TMLE O oelste TITLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
ny-8i-19 CITY-ST-21P
TLE [ vetete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TILE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21° CITY-ST-2IP
e [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under patn: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule s report as feuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all)i?r WIB eghpovkred.

SIGNATURE: KEITH RODGERS 07-19-2006 954-587-4577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daie Daybma Phone »




