FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000037390 04-30-2008 90184 018 ***150.00
1. Entity Name
CAR-LIN HOME IMPROVEMENT INC.
Principai Place of Businass Mailing Address i
4523 GRASSEY CAY LANE 4523 GRASSEY CAY LANE TR
JACKSONVILLE, FL 32224 S IACKSONVILLE, FI. 32224 US
A GG A CLOD
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4211693 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired ] geae'ggqaf:éﬁonal
- —-——§,-Nama and Address of Current Ragistared Agent _ 7. Nama and Address of New Registered Agent
Name -
NOVA, LINDA
4523 GRASSEY CAY LANE Street Address (P.C. Box Number 15 Not Acceptable)

JACKSONVILLE, FL 32224

City FL ] Zip Code

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

SIGNATURE

Sgnature. Typed o1 pninted name of regisiered agent and Ude it appheatée, (NOTE: Regisiared Agel Sigrawre renuized when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa»gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TILE I Change ] Addition
NAME NOVA, LINDA NAME
STAREET ADDRESS | 4523 GRASSEY CAY LANE STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE, FL 32224 Cmy-ST-20P
TILE VP [ Delete TILE O crange [ Asdition
NAME ROMANO, CARL RAME
STREET ADDRESS | 4523 GRASSEY CAY LANE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FLL 32224 CITY-ST-21P
TTLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiY-S1-219
TITLE [ pelete TILE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-31-2P CiTY-ST-2IP
TILE [ Dalste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fionda Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am ans officer or director
of the corporation or the receiver or rustee eqppowered to execut this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with an a s, with all other like elpowered.
w b E )] e Lfo7/eF
7 T

SIGNATURE;
{ Dats Daytiing Phone #




