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

ANNUAL REPORT ecretary Of State
DOCUMENT # P06000142503 04-16-2007 90069 043 ***150.00

1. Entity Name
CASHEN'S QUALITY HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address guuv=-
11140 BRIDGECREEK DRIVE 11140 BRIDGECREEK DRIVE :
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ' )
TS T A WAV ONER A
Suite, Apt. #, eic. Suite, Apt. #, efc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -586 7264 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ggggq gdr:‘;“ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme . \
PORTO, CURRAN K Christine CQ shen
9270 BAY PLAZA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 618
TAMPA, FL 33619 {1140 Brideecregh Q V"
Cit ) J Zip Cod
" Riverview FL [3%%% 9

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

SIGNATURE /’)m@ @fjm CL)VI‘SHH& (Qshen Lf—IO—QOO7

Signature, typed or prnted nama ol regrsterad agenl and tlle if applicabie INOTE. Registered Agent signalure requirad when renstating} DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
.1 10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TALE [_] Change [ Addilion
" NAME CASHEN, BRENT D NAME
STREETADDRESS | 11140 BRIDGECREEK DRIVE STREET ADDRESS
CImy-s1-2I RIVERVIEW, FL 33569 CITY-5T-2IP
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Detete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-S1-21P
TMLE. 1 pelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw &/.Jm Beewt (<sles ‘Hl-ozm &13-741-340¢

SIGNATURE AND TYPED OR PRINTED NAME CF S:GNING OFFICER OR DIRECTOR Daytime Phana #




