2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000116868

1. Entity Name
INTEGRAL REMODELING, INC.

Principal Place of Business

14263 SW 156 AVE
MIAMI, FL 33196

Malfing Address

14263 SW 156 AVE
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90359 041 ***150.00

"4.6105“334

04102006 Chg-P _ CR2E034 (11/05)
City & State City & State 4. FE|Number Applied For
- ;.O— 342 3943 Not Applicable
7P Country e Country 5. Certficate of Status Desited [ gi-;gqgfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age:t = "
Narme
MEDINA, ANTONIO
14263 SW 166 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this statement for the purpose of cha
the obligations of registered agent.

nging its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or rintad name of registeren agent and titk if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P’ 0O Dette TE O Clange (] Addition
HAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 14263 SW 156 AVE STREET ADORESS
CiTY-5T-2P MIAMI, FL 33196 CITY-5T-2P
TITLE CT Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIME O Defete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ elete TIRE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mie O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-ZP
TTE 3 Delete TIRE O Change [ Addition
NAME RAME
STREET ADDRESS "STREET ADDRESS
CITY-57-2P CNY-ST1-2P T

12. | hereby certi

that the information supplied with this fil

does not qualify for the exermpotions contained in Chapter 113, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 f
changed, or on an attachment ddress, with all other like empowered, /

[ o=t

SIGNATURE: K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




