FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P04000047861 62008 90723 013 om120.00

1. Entity Name

KHAN & SON REMODELLING, INC.

Prircipal Place of Business Mailing Address AW W W - -
3171 ALSTON DR 317 ALSTON DR
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #. etc. ‘Suite, Apt. #, 10, 01242005 Chg-P CRZEQ34 (10/03)
City & Saie City & Stalz 4. FEI Number ? Q; Applied For
g.‘ ) ™ D 702 2 . Not Applicatble
Zi UM Fd! Cournl itiona
= Country e Lounty 8. Cartificate of Status Desired i g:;‘;asqg:j:&"m"i
6. Namae and Address of Current Registered Agent 7. Name and Ad of New Regi d Agent
Name

KHAN, FALZUR
311 ALSTON DR Strest Address (P.O. Box Number is Nat Asceptabla)

ORLANDO, FL 328357

City FL l Zip Cade

8. The above: ramed enty subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep:
the ehiigations of registered agent.

SESMATURE

Signaln e, fyped (e ornted hitiie of regiiued Jent and 1885 4 soplicatis INOTE: Regixtuted AQont signaiire oquiled whah Ieineiengl OATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing . $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centritution. J  AddedioFees
10 - GFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES T3 OFFICERS ANE DIRECTORS IN 31
s P ) 1 Delete Tme [ Gnange ] Aaditlon
NAME KHAN, FALZUR NAME
STRESY ADCRESS | 311 ALSTO N; DR STREST AOCRESS
Ciry-5T-2P ORLANDO, FL 32835 Gy ST 7P
MLE O {1 palate e ] Change ] Adaitipn
HAME ATHIAS, DELANO NAME
STREET ADCASSS | B54 SOUTH WEST 177 AVENUE STREET AUDHESS
Ciy-5f-2P PEMBROKE PINES, FL 33029 cily-2r-2p
s T betete s [J change 7] Addition
xatit NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-1P
mne 1 Dainte TMLE [[) Change ] Addilian
HANE Nk
STREET ADDHESS
Y5120
L T Delete TITLE Cchange ] Adgilion
KAME NAME
STREET ADLAZSS SIREET ADLRESS
GiTY-ST-2IP GYY-ST-2F
THLE £ Delste TLE O cnange {1 Additlon
HaME NaNE
SIEEET ADCRESS SIRELT ADDAESS
CiTY-ET-2IP CTV-ET.P

12. | haraby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statates, | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal etfect as 11 made under oatly; that | am an efficer or director
of {ha corporation ¢r tha receter opirusiae empowsrad 1o executs this report as requirad by Chapisr 807, Flerida Staittes; and that my namea appeare in Bloex 10 or Block 11 it

changed, or cn an attachment with ar &, with al™wiher like empowiered.
4
, IMQW/OS' $0)-392-0551

glGITRE mﬁ*en R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {naze Gaytime Frooe #

SIGNATURE:

g



