FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000051362 01-30-2006 90063 029 ***150.00

1. Entity Name

COMPLETE HOME SERVICES OF NORTH CENTRAL

FLORIDA, INC.

Principal Place of Business Mailing Address

10057 NW. 215 LANE RD. 10057 N.W. 215 LANE RD.

MICANOPY, FL 32667 MICANOPY, FL 32667

Sule. Apl. #.8tc. Suita. Apl. #, etc. 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3588448 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

WHITT, BLAINE

10051 N.W. 215 LANE RD. Street Address {P.0. Box Number is Not Acceptabla)

MICANOPY, FL 32667 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

8. typed or prinfod reme of regrstered agent and tite ¢ epplicabls. {NQTE: Ragistered Agent signalise required whan reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign F.inancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE QsP [ Detete TMLE [ Crange ] Addition

NAME WHITT, BLAINE HAME

STREETADDRESS | 10051 NW 215TH LANE ROAD STREET ADDRESS

CITY-87- 2P MICANOPY, FL 32667 CIY-ST-2P

TE v mem TME O change [ Addition

NAME PERRY, JASON HAME

STREET ADDRESS | PO BOX 244 STREET ADDRESS

CITY-ST-27 MCINTOSH, FL 32664 CiTy-5T-2P

TILE [T Delete TInE [ Change [ Addition

NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY.ST. 2P CiTY-5T- 219

TIME O pelete TIHE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

L [ Delete TITLE O Change (] Adgition

HAME HAME

STREET ADDRESS STREET ADDRESS £

ITY-5T- 2P CIrY-§7-2F ( *0

TIMLE O Detete TITLE 9@ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CHY-S1-2P CITy-Si-2p /

12. | heraby certify that the information supplied with this filing does not qualily for the exemptiony containgdl in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shaj have sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 0 exacute this repon as required by 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, ar on an attachment with an addregs, with all other lik; ere

SIGNATURE: > /=25 ~Ob

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #




