FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;JmEA ENT # G14948 04-09-2007 90086 031 ***150.00

ADDITIONS & REMODELING, INC.

Principal Place cf Business Mailing Address q U yoygovs

1919 W MAIN STREET 1919 W MAIN STREET

INVERNESS, FL 34552 US INVERNESS, FL 34452 US

PR T S VRV RGRR M
Suite, Apt. #, elc. Suite, Apt. #, elc, 04052007 Chg-P CR2ED34 (12/08)
City & State City & State 4, FE| Number Applied For

59-2240556 Not Applicable

Zip Country Zip Country 5. Cenificate of Stalus Desired a ?-qulﬁzi;ﬂonal

6. Name and Address of Current Registered Agent _ -.7.-Nams and-Addrass of New Registered Agent—

Name

BATTLE & EDENFIELD, PA
206 MASON STREET Street Address {P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typed or printed name of registacad agent and tite 1t applicable. (NOTE: Registered Agent signanys requirad when resnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O oekete TITLE [ Change [ Addition
HAME WINKEL, WILLIAM L NAME
STREET ADDRESS | 875 S MOHICAN TRAIL STREET ADDRESS
CITY-§7-21P INVERNESS, FL 34450 Cny-si-zIp
TITLE TS ] pelete TIMLE [ change [ Acdition
NAME WINKEL, VIRGINIA T. RAME
STREET ADDRESS | 875 § MOHICAN TRAIL STREET ADDRESS
CITY-51-2P INVERNESS, FL 34450 CITY-S1-2IP
TITLE O veete TILE [J Change  [] Acdition
NAME —_ JE R - NAME - —_ - — - ——— _—
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-sT-2IP
THTLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tme [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TIRE : [ belete e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP \ Cy-ST-2IP

ot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yohr __ I53pp00520

Daytime Phone #

12. | hereby certify that the information g
indicated on this rapon or supple
of the corporation or the receiver gr &
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR rnmrzf NAME OF SIGNING OFFICER OR DIRECTOR

J



