FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000069485 Secretary of State
1. Entity Name 01-14-2008 90094 Q08 ***150.00
DARRELL GEIST COMPLETE HOME IMPROVEMENTS,
INC.
Principai Piace of Business Mailing Address
620 14TH AVE. WEST 620 14TH AVE. WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
TP S IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
26-0385791 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] ?i'gsqaf:(;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GEIST, DARRELL W.
620 14TH AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registared agert and tide il apphcabie. (NGTE: Registered Agent signature requiiad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D/P/S/T I change XX Addition
NAME GEIST, DARRELL W. NAME GEIST, DARRELL W
STREET ADDRESS | 620 14TH AVE. WEST SIREETADDRESS 1620 14th AVE. WEST
GITY-ST-Z7IP PALMETTO; FL 34221 CITy-S1-21P PALMETTO, FL 34221
TMTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-ST-21P
TITLE 3 Delee ILE [ Change [ Addition
NAME NAME
STREET ABTRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete NiLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2Ip
TITLE U Dekete TITLE [J Change [ Addition
NAME . -- MNAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IF 1. - LITY-81-2IF
TE . " O octete TNE [J Change [ Addilion
NaME HAME .
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CiTY-ST-ZIP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypfilgmental repon is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the 18 or fslge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent dvith #4,afldress, wilh all other lixe empowered.

DARRELL W, GEIST 1-9-08 941-713-1901

7
PRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prone #




