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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000038466 Apr 10, 2008 08:00 A
T By Heme Secretary of State
CARE BEAR HOME IMPROVEMENT INC.
Prncipal Plane of Business Mailing Acldress
275 116TH AVENUE 275 116TH AVENUE ) '
APT. #201 APT. #201
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 .
us us
2. Principal Place of Businose - No P Q. Box # 3. Maing Adcdress

Suite, Apl. #. ele. Suite. Apt #, gic. 1St MOORE ~ GR2E034 (10/07)

City & Siate City & State 4. FE) Number Appiied For

03-0591398 Not Apghicable
Zn Country Zip Country ) o Pras $8.75 acciional
5, Cerlficale of Status Desred D& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . T e
ZO‘-%‘:-)E!I\"PGI?I'E"AJ\?E&JUE Strest Address (P.O Box Number s Not Aceeplabie)

APT, #201
TREASURE ISLAND FL 33706

City FL Zip Code

8. The above narred gntity submits this statement for the pursose of changing its registarad ollice of registered agent, or cotn., in the State of Flenda. | am famihar with, and accept
T the chligations of regisierest agent.

SIGNATURE
q

s v EUEE gl At TOTE Fegisinnad AZor |yl T asqusi windt” o= g DATE

9. Election Camaaign Finarciny $5.00 May Be

Aﬂer May 1 2008 Fee WIII Be 5550 00 Trust Fued Contibution. 1 Added to Fees

hake Check Payable to Fiorida Daparlmeni oi Slate -

0. OFFICERS AND DIRF(‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iV 11

miF P 7 Detwte s [JChwmoz  {J sddition
HAME OXENDINE, JOHN HAME

STREET ADDRESS | 275 116TH AVENUE, APT. 201 SIREET ADGRESS

Civ-ST-21? TREASURE ISLAND FL 33770 Cily-S7-72IP .

TITLE O oerele TVLE K 3 _. g ; e g b N [ [ Aadilian
NAHE it 422 UB {N.} 12501 GikgeiE

STREET ADDRESS STRFFT ARDRFSS

CITy-51-21° CITY-3T- 2P

it i  Deete HEE [ Ctanges [ Addinon
NAME HEHE

STREET ADGRESS STREET ADDRESS

cIry-s1-21° CITY-5T-21P

ILE . T Deete ik [ Change [ Addition
NEME MM

S1REE T ADDRESS STHEET ADDRESS

CITY-Si-2P CITY - 51-21P

TITLE [ Deete TLE D) Cramge [ Acdition
HANE HALE '

SIRECT ADDRCSS STRELT ADDRESS

CITY-ST-2IP CITY-§1- 2

ik 3 pease e : [ Crangs [ Adcibon
NE HEnIL :

STREET AUDHESS . . STAEET ADIRLSS

oIry-sI-21 ' LIFY-31- 29

12. 1 hareby certily that the infermation saoglisd with thas filing does not qualify for the exemptions nontained in Seclion 119, Florida Slaiutes. | furtaer cortity that the nthrmation
incicated on this report or supplemental report is tri:e and accuraie ana that my signature shall have the sams lega etect as Jf made under oath, that | am an orcer or direclor
ot ihe corporation o the raceiver of Rustee empowered 16 execule this report as required by Chapier 807, Florida Statutes: and that my name zpnears in Block 12 or Block 11

it changeq, or on an attachrent wilh an address, wish ail-other ike empowerad.

TED NAME OF SIG OR PN 17w g b

SIGNATURE:




