2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2007 8:00 am

DOCUMENT # P0§000112232 Secretary of State
A & KHOME REMODELING INC. 03-20-2007 90010 009 ***150.00
Principal Place of Business Mailing Address
7643 LOSPADRES AVE 7643 LOSPADRES AVE ‘ -
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 i
L B NI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
5&—"" ‘ZS 73 jlj-f Nol Applicable
Zip Country e Country 5. Certificate of Status Desirad O gg‘gesqag:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agont
Neme
SULLIVAN, ALLEN E
7643 LOSPADRES AVE Street Address (P.O. Box Number is Not Acceplable)
KEYSTONE HEIGHTS, FL 32656
City FL Zip Code

8. Tha above named enlity subrnits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
LT Signature, typed or printed name of registered agent and title if apphcabile. (NOTE: Regislared Agen; signature required when reinstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
Aftor May-1, 2007 Fae will bs $55C.00 Trust Fund Contripution O Addedio Fees_ -~ -
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 pelete TITLE [J¢hange [ Addition
NAME SULLIVANSALLEN E NAME
STREET ADDRESS | 7643 LOSPADRES AVE STREET ADDRESS
CIvY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-§7-21P
TITLE CEO O belete TITLE Clcrange [ Addition
NAME SULLIVAN, KEVIN L NAME
STREET ADDRESS | 7643 LOSPADRES AVE STREET ADDRESS
CITy-S7-2IP KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2P
TITLE 1 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITLE O oetete TRLE [Jchange  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
GITY-51-2P T .- CITE-57-7IP — o o
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE O velete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ///553( //Mla_)ﬂ;_ //(//f‘d L St thsan 3 j—/?‘ a7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytune Phone #




