FILED

Apr 20, 2006 8:00 am
2008 PO ANNUAL REPORT 108 ecretary of State

Aok K
DOCUMENT # G14948 04-20-2006 90173 018 150.00
1. Entity Name
ADDITIONS & REMODELING, INC.
Principal Place of Business Mailing Address
1919 W MAIN STREET 1919 W MAIN STREET
INVERNESS, FL 34552 US INVERNESS, FL 34452 US
2. Principal Place of Business 3. Mailing Address “““u |||”‘|“ Im”lm |‘||| ‘I

Suita, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2ZED34 (11/05)

City & State City & State 4, FEY Number Applied For

59-2240556 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired O Eg'g;:i?:;ﬁonm
6. Name and Address of Currant Regl d Agant 7. Namea and Address of New Raglstered Agent
Name
BATTLE & EDENFIELD, PA
206 MASON STREET Streal Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 )
> City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printed name of registered agent and litle it applicable. (NOTE: Regisiared Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oveleta TILE [ Changs [ Addition
NAME WINKEL, WILLIAM L NAME
STREET ADDRESS | 875 S MOHICAN TRAIL STREET ADORESS
CITY-5T-2P INVERNESS, FL 34450 CiTy-ST-29
Tme 75 O Detete TTE [ Changs  [T] Addition
NAME WINKEL, VIRGINIA T, NAME
STREETADORESS | 875 S MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-SF-2P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P CITY-ST-7iP
TME O petete TOLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-BP
TILE ) Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° N Ciry-51-21p

12. | heraby cerlity that the informaficrysupplad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supg} nial feport is true accurate and that my signature shall have the sarme lagal effect as if made under ath; that | am an officer or diractor
of the corporation or the recei this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachme) empowered. g/ i
%6“ 252 J89.0500

SIGNATURE: y
"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

s




