FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P03000145672 02-03-2006 90003 046 ***150.00
1. Entity Narme
SPECIALTY INTERIOR REMODELING, INC.
Principal Place of Business Mailing Address
2114 QAK ST 2114 OAK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s S v NS RMEATAT0 O
Suite, Apt. #, atc. Suite, Apt. #, elg. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0453760 Nol Applicable
Zip Country Zip Country S. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
EAGLE, ROBERTE . .
2114 OAK ST & $ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
o Ciy FL | Zip Code

8. The above named entity 5ybru‘r;'s this slatemant for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations o registerec Agent.

SIGNATURE
Sipnatwre, typed or prnted name of registersd agent and uile f apolicatie. (NOTE Registered Agent signature required when reinsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Detete TITE [0 change  [[] Addilion
NAME EAGLE, ROBERTE NAME
SIREFT ADDRESS | 2114 OAK ST STREET ADORESS
City-§1-2Ip JACKSONVILLE, FL 32204 CIFY-ST1-2IP
TILE v [ Delete TITLE [ Change 3 Additicn
NAME FORD, BRIAN NAME
STREET ADDAESS | 6122 SHINDLER DR STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32222 CITY-S1-2P
1MLE AV 'ﬂ Delete TMLE [ change ] Addition
NAME STEED, DON NAME
STREET ADDRESS | FORBES STREET STREET ADDRESS
CIY-5T-212 JACKSONVILLE, FL 32204 CITY - ST-ZP
IiLE O oelete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ oelete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12, ) hereby certify that the information supplied with this filinc? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforination
indicatéd 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 diractor
ha receiver of trustee empowared 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SN o) Eade 1aifa S8 Y09

ATU| L OR PRINTED NA E.gr SICNING ORFiCER OR DIRECTOR ate ayteme Phone §

of the corporation
changed, or on an

SIGNATURE:




