2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) - - —.. May 08, 2007 8:00 am

D M PO6000038466
DOCUMENT # — . Secretary of State
CARE BEAR HOME IMPROVEMENT INC. . 05-08-2007 90013 008 ***158.75
Principal Place of Business Mailing Address
275 116TH AVENUE 275 116TH AVENUE -
APT. #201 APT. #201 :
2. Principal Place of Business - No P.O. Box-# 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & State Cily & Stato @) FEI Number Applied For
n 30 5 q | gqg Nal Applicable
Zip Country Zip Country - . $8.75 additional
3 3 r)O é 3) 3 fJO 6 & Certilicate of Slalus Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXENDINE, JOHN
275 116TH AVENUE Streel Addross (P.O. Box Number is Not Acceptable)
APT. #201

TREASURE ISLAND FL 337K

33PC o FL | 25%0¢

8. Theabove named enlity submits this stalemonl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyced of printed name ©f registerec agent anc blle r spokcable. (NOTE: Regisiated Agen| SIGnalure rsaured when renstalng} DATE

T 'FILE NOW!!! FEE IS $150.00

. 9. Elecli ign Financi

© After May 1, 2007 Fee Will Be $550.00 lection Campaign Fna b ffdg,‘,’ May Be
Make Check Payable to Florida Department of State o rees
10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ILE P 1 Delele mi Chchange [ Additicn
NAME OXENDINE, JOHN AL
STREET ADBRESS | 275 116TH AVENUE, APT. 201 STREET ADDRESS
CliY-ST-1P TREASURE ISLAND FL 33770 CITY-$T-2IP
e X}ele[e nIE Ol Change (] Addiion
NAME NAME _
SIREET ADDRESS SHWLE] AD(KL%"‘——__—
iFY-51-21P CIY-S1- 2P
fiitE 3 pelete e [Jchange [ Addilion
NAME NAMI o
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CIY-$T-21P
TiE [ Delete e O change  [J Addition
NAME HAME
STREET ADDRESS SIRLET ADDRI 58
CITY-S1-2P ClY-S1-21P
e O pelete it [ change [ Addition
RAME NAML
SIREET ADDRESS STREFT ADD 58
CIFY-S1-7IP CITY-ST-2IP
ML L] Delete THE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CIY-ST-2ip CATY-S1-21P

12. | hereby cerlify that lhe information supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther cerlify that the information
indicated an this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an oflicer or director
ol the corporation or the receiver or trustee empeowerad 1o exocute this report as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered

SIGNATURE:

*)
'GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YATOT  727- YR -2¢/9
y?aéme Phone #




