2008 FOR PROFIT CORPORATION
ANNUAI=REPORT (AR) FILED

DOCUMENT # P06000138673 Apr 23,2008 08:00 AN
1. Bty Namo Secretary of State
CANNON HOME REMODELING INCORPORATED
Frinoipal Place of Business Mailing Acidress
2050 SOUTHEAST ELLINGTON TERRACE 2050 SOUTHEAST ELLINGTON TERRACE
o T ”II”"H” ||”| Iml Ilm II“’ ml' “III ml‘ ‘l“l |”” mll WII| ﬂ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl #, etc. Sule Apt. #, elc. st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
22-3946196 Not Apglicable
2 Couniry zp Co.niry 5. Certficate of Status Desired O ?i’;{fq‘if:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?EL%GSE\}‘_I %2%TSESBI-A' P.A, Street Address (P.O. Box Number s Nat Acgeptatia)
4TH FLOOR
MIAMI FL 33145
City FL 2y Code

8. The abave named enuty submits this statement for the puroose of changing its registered office or registered agent, or £oth, in the Siate of Florida, | am famitar with, and accept
the ciligalions of registered agent.

SIGMATURE

& gaatee, hpod of prered (@i o roq 00 0d agert et LLa Fappl cate, INGTE Regisieies AZOr | igrala'e muuustt wnen reatialng ) DATE

FILE NOWII {FEE! iSi8150.00 -
AfteriMay.1, 2008 Fee Will Be $550.00
i Make Check Payable to Florida:Depariment of State.

9. Election Campaign Fingncing 55.00 May Be
Trust Furid Ceonteibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLF DP [ ne'cte TITLE ] Changa [ Addition
HAME CANNON, KENNETH F NAME

STREET ADDRESS | 2050 SOUTHEAST ELLINGTON TERRACE GTREET ADDRESS AT Ta0T

crv-51-22 |PORT SAINT LUGIE FL 34952 ciry-51-21p 05150500031 -00 10 g

TTiE VST [ beee TILE [CJchange  [] Aaddion
NAME CANNON, DENISE M NAME

STREET ADDRESS (2050 SOUTHEAST ELLINGTON TERRACE STREET ADCRESS

CITY-ST-2P PORT SAINT LUCIE FL 34852 CITy-S1- 29

L1 O Dalete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-7IP T
HILE O petete TITLE [ Change [ Acdilion
HAME HAME

5IREET ADDRLSS STREET ADDRESS

SY-S1-2P CIFY-4T- 2P

TLE 7 Detele TALE JChange [ Acddion
HAME HEHE

STREET ADCHESS STALET ADDRESS

cIry-sr-ze CITY-ST-2IP

TMLE [ pecle THLE [JCnange 7 Acdition
NAME, HEME

STREET AGDRESS STAECT ADDRESS

CITy-51-2IP CITY-ST- 71

12. | hereby certify hat the informatien supplisd wath tis fiing does net qualidy for the exemptions contained in Section 119, Flerida Statutes. | furinar canfy that the information
indicated on this report ar supplemental report is rue and accurate and that my signature snall have 1ha same leqal erfact as 1 made under oath: that | am an officer or diector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Bioek 10 or Block 11
il changed, or on an attachment with an address, with alt olher liky empowere.

SIGNATURE: _ _—Feceits. S £ Laom U P 4//9/06

SIGNATURE ANE TYRED OR PRINTERRAME OF SIGHING GFFICER OR DIRECTOR Caw Dy e Fnone w




