FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(RUS;NLEJWEAENT # P96000001644 04-30-2007 90443 032 ***150.00

C&M HOME IMPROVEMENTS, INC.

Principal Place of Busingss Mailing Address .

174 PARKVIEW DRIVE 174 PARKVIEW DRIVE 4 0 0 9 07 3 ‘5

PALM COAST, FL 32164 PALM COAST, FL 32164 _ ' )

S S [ DR TMIAD AR
Suite, Ant. #, etc. Suite, Apl. #, elc. 03292007 Chg-P CR2ZED34 (12.‘06)_ -
City & Siate City & State 4, FEI Number Applied For

£9-3354419 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0 ggg;iﬁgggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Muckeel FCbGSe

GUNTHARP, PAUL M JR. 1 €

185 CYPRESS:‘EOlNT PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 6 i .

PALM COAST, FL 32137 }E; Ny b P uvew, Oc

Ci 4 2ip Code
Dim Coce by FL | "%y

8. The above named entity submits this statcment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am tamiliar with, and accbpt

the obligations%tzwfaj(/ .
SIGNATURE /L"\/ m\C\"(P' E_Chesd @(PQ Aant q !90’0 1

Signature, typed. o printed name of registaad agsnt ana tie if apphcabis (NOTE' Ragisteraa Agent signatra readired when reingtating) 1 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., & Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE ] ] Delele TITLE [3 Change  [C] Addition
NAME CHASE, MICHAEL F NAME
STREET ADDRESS | 174 PARKVIEW DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-ST-2IP
TITLE D 2 Delete TITLE [} Change (] Addition
NAME ALDRIDGE, BRENDA S NAME
STREET ADDRESS | 174 PARKVIEW DRIVE STREET ADDRESS
CITY-ST-2iP PALM COAST, FL 32164 CIY-87-2p
TiTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-g1-2p CITY-57-2P
TN 3 Delete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-0p CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with all other like empowered. ,
Date vl i

Daylime Phore »

SIGNATURE: __

L1
URERND TYPED OR FRINTED NAME OF SIGNING ov=ru:‘“oﬁ*mecmn
e




