FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G14948 04-12-20035 90158 049 ***150.00

1. Entity Name

ADDITIONS & REMODELING, INC.

Principat Ptaca of Business Mailing Address ) 2 U U 3 U Z U Z

1919 W MAIN STREET 1919 W MAIN STREET

INVERNESS, FL 34552 US INVERNESS, FL 34452 US

P s IO FACAE e ey
Suite, Apt, #. el Suite, Apt. #. ele. 04082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For

59-.2240556 Not Applicable

Zie Counlry Zip Courtry 8. Certilicate of Status Desired O $8.75 Additional
R S — JEUE —— . - — . _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTLE & EDENFIELD, PA

206 MASON STREET Street Address (P.O. Box Number is Not Acceptabie)

BRANDON, FL. 33511

City FL ' Zip Code

8. Thae above namad antity 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 obligalions of regisiered agent.

SIGNATURE
Signatura, typed o printea rame of regeatard agent and fitle it applicabla {NQTE; Regisierea Agent signatire required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE DP [ Delete TITLE {J Change  [] Addition
NAME WINKEL, WILLIAM L MAME
STREET ADDRESS | 875 5 MOHICAN TRAIL STREET ADDRESS
CITY-S1-2IP INVERNESS, FL 34450 CITY-5T-7IP
FITLE TS 3 Detete MLE [ Crange {7 Addition
NAME WINKEL, VIRGINIAT. NAME
STREET ADDARESS | 875 S MOHICAN TRAIL : STREET ADDRESS
CaTY-ST- 74P INVERNESS, FL 34450 CITY-§1-2iF
WE ol o Ologete . § TME | e [OChange  [J Addition |
HAME HAME - — -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-§T-2IF
THILE O oetete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TNE [ change [T Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-§T-IIP CITY-S§1-2IP
1TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-71p CITY-8T-2F

12. | hareby certify that the infogmation_gupplied with this filing does not qualify for the exemption statad in Section 1 19,0753)(0, Florida Statutes. | further certify that the information
indicated on this report or leméyral report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the refglvgl or ffuste; redto e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach) ) e empowered.

SIGNATURE: VIR Y 77 FHo5 352, §40 0500

U SHGNATURE AND TYPED OR PHIN‘I? NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #
Y
L4




