FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000052027 04-16-2007 90335 020 ***150.00
1. Entity Name
TONY'S CUSTOM HOME IMPROVEMENT CORP
Principal Place of Business Mailing Address Q“ U el
7666 COATBRIDGE TERRACE 7666 COATBRIDGE TERRACE )
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T W JORAAAO A TN A
Suite, Apt. #, elc. Suile. Apl. #, etC. 03162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
- e 20-5107764 Not Applicable
Zip Country Zip Country 5. Cerlificate of Satus Desired [ sg;g Adaitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAEL, ANTHONY D
7666 COATBRIDGE TERRACE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

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

@/\/\
SIGNATURE X -

Signatre, typad of printad name of registered agen and Lia if applicable. {NOTE" Rag Agent sig requIra whan 7o gy DATE

rd FILE NOW!! FEE IS $150.00 b 9. Etection Campaign Financing $5.00 May Be
\Aﬂer May 1, 2007 Fee will be 5550_00, Trust Fund Contribution. a Added ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ Delete TILE [ Change [ Addition
NAME RAEL, ANTHONY D RAME
STREET ADDRESS | 7666 COATBRIDGE TERRACE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32244 CITY-ST-21P
TIFLE O Delete e [] Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiY-ST-21P
TILE 3 Delete TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TITLE O pelete IMLE {1 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e [ petete Tne [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | nereby centify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and thai my signature shall have the same fegal eflect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to exacute this report as raquired by Chaptsr 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytung Phone #




