FILED

Mar 12,2007 8:00 am
2007 PO NNUAL REPORT  T1ON Secretary of State

Fe ke e
DOCUMENT # PO5S000100972 03-12-2007 90103 045 150.00
1. Entity Name
GIA MEI REMODELING, INCORPORATED
Principal Place of Business Mailing Address B 0 0 2 2 3 8 “
4815 DEAUVILLE DR 4815 DEAUVILLE OR
ORLANDO, FL 32808 ORLANDO, FL 32808
S e L N N
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3132942 Nol Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?eae.;g]&d:dilional
6. Nams and Address of Current Registered Agant 7. Namg and Addross of New Registered Agent
Name
PING NG, LUI
48 15 DEAUVILLE DR Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and utle it applicable. (NOTE: Registerad Agenl signatura required when rainstating} DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME NG, LUI PING NAME
STREET ADDRESS | 4815 DEAUVILLE DR STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32808 CITY-ST-2IP
TILE 1 telete TME [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TILE 3 Delzte TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
NnE [ perete ML [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
Tlike 2 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P
TITLE [ oelete TILE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CoY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same logal effect as il made under oath; that | am an afficer or director
of the corporation geiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or N attachmidql with an address, with all other like empowerad. \
SIGNATURE:/ X ) {4 UG- N E 2-10-07
MGNAI'I.IRE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTCR Deto / Daytime Phane 4




