2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P0O0000014505 ecretary of State

1. Entity Name 04-18-2003 90127 013 ***150.
AK CONSTRUCTION & REMODELING, INC. 12000

Principal Place of Business Mailing Address
18312 103RD TRAIL S. 6321 NW 77TH TERR
BOCA RATON FL 33498 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address “""III l” Ilm I||“ ||‘N "'" |Im ||m ”l” I"ll Ilm IIII] I“I “I‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For

65-0983455 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired _— [ - .$8'75 Additional
) . . e e L L LT e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i

ROUSSELOT, ANDRE Street Address (P.O. Box Number is Not Acceptable)

6321 NW 77 TERR.

PARKLAND FL 33067

City FL Zip Cede

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

SIGNATURE
: Signature, typed or printed nama of registerad agent and title if applicatla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
; . Electi Fi [
AfterMay 1, 2003 Foe will be $550.0 B 0 800 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPSD [ Detete T3 3 Change (7] Addition
HAME ROUSSELOT, ANDRE' HAME
STREET ADDRESS | 18312 103RD TRAIL SOUTH STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE CPTD 1 Delete TITLE [J change  [J Addition
NAME GAUMER, KENNETH P JR. HAME -
STREET ADDRESS | 6321 NW 77 TERR. STREET ADDRESS
crv-sT-20 | PARKLAND FL 33067 — e e . QUT-STIE e . . ]
TITLE I:l Delete TITLE [Odchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2I
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP / CITY-5T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
e and thatmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
i ’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inf
indicated on this report or 4

of the corporation or the pgceiver or trust emp
changed, or on an atlagfirgent itk pgbeeagrlii

SIGNATURE: /& .
: . W PRIMIED NAME OF st:yﬂm:i omczn oa nmscmn okt s j / bae Daytime Phone #

CR2E034 (10/02)



