FILED

2008 FOR PROFIT CORPORATION Aug 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000001644 08-13-2008 90003 009 ***550.00

1. Entfity Name

C&M HOME IMPROVEMENTS, INC.

Principai Place of Business Mailing Address q 0 l 1 3 4 2 5

174 PARKVIEW DRIVE 174 PARKVIEW DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164 :
S R DA OO RS
Q5 PRESIDEMTIAL LA/ | G5 PRES 1OsTIAL LA -
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 (12/06)

i State City & Stale 4. FEI Number Applied For
,532/"7 coAST  fF(_ LPrLm CoAST Fl. 59-3354419 Not Applicable
zz"’; % L_{ (a””‘g A. 325 b Zc’”_”}! A 5. Certificate of Status Desired (] fg':fqlﬁmm"a‘

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

Narna
CHASE, MICHAEL

174 PARKVIEWDR . .. reet Address (P.0. Box Numbgr js Not Acgeptable)
PALM COAST, FL 32164 S BB DEHNTRAE Ve

N C}p Zip Sode

AL con ST FL | "9
-8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
< the obligations of registered agent.

SIGNATURE M \:/ CXM—— PR 180 T ¢ /10 /05

Signatire, types of (rinled nama D registered agent ank lith il applicable (NOTE: Registersd Agent signature requited when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Centribution. O  AddedtoFees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telete TILE [ change [ Addition
HAME. CHASE, MICHAEL F NAME ) WA
STREET ADDRESS | 174 PARKVIEW DRIVE et aoness | G PRES (BEAT 1AL LA
onv-si-ZP | PALM COAST, FL 32164 CITY-ST-2 Plin cosT . 33
TILE D 3 Delere TILE [ crange [ Adaition
HAME ALDRIDGE, BRENDA S RAME ~L
STREET ADDRESS | 174 PARKVIEW DRIVE smecr sooress | YS P 2451 04MT 1 A
crv-st-ze | PALM COAST, FL 32164 ghY-St-2Ip PAL CoA £t Fr- T <’/
Mme [ petete uts O change (7 Addition
NAME NAME
STREET ADDAESS STHEL | ADLRESS
Crfy-St-2p " R ory-si-ap
ITLE O Dpekete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CHY-$1-2P
TLE [ Delete TILE [O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2P
TITLE [ Detete TILE [T change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2I8 COV-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenily that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an anachment with an agdress, with all other like empowered.
SIGNATURE: %///&’—‘ PUCdRél . cnsé  glofos 35 931~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimwm Prone #




