el TPTAINWIIOTHAVE._ . . .

_2004 FOR PROFIT CORPORATION

FILED

—- ANNUAL-REPORT-(AR)

DOCUMENT # K72628

1. Entity Name

COMMERCIAL REMODELING OF FLORIDA, INC.

Apr 05, 2004 8:00 am =
ecretary of State

04-05-2004 90038 039 ***558.75

Principal Place of Business

7271 NW 110TH AVE.
SEHEFLAND FL 32626

Mailing Address

PO BOX 2930
SSIEFLAND FL 32644

- g A

2. Principal Place of Business

3. Mailing Address

Il

!

AL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NASCA, MICHAEL A.

MOORE CR2ED34 ({11/03)
City & State City & State 4. FEl Number Applied Far
59-2937904 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address {P.O. Box Number is Not Acceptable)

<CHIEFLAND FL 32626

-+

4

City

FL

Zip Code

the obligations of registered agent.

-

SIGNATURE

8. The above named entity 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

Signature. typed or prinled name of registered agenl and title f applicable.

(NQTE: Regislered Agenl signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . 7 Delete TITLE [MThange [ Addition

NAME NASCA, MICHAEL A. NAME

STREET ADDRESS | 15814 BRENDA ST STREETADDRESS 727) VW 11D Ave

CITY-ST-2IP HUDSON FL CITY-ST-71P e flond - 32620

TITLE S 3 celete TITLE Bchange [ Addilion

NAME NASCA, MICHAEL A. NAME

STREET ADDRESS | 15814 BRENDA ST STREETADDRESS | Jav | Arw/ jiD +h gure

CITY-S$1-2IP HUDSON FL CITY-ST-ZIP chiefland Co SXeile

THLE ' 3 Delete TLE O change [ Addition
SNAME . . |MICHAEL.V..NASCA - - NAME_ . _ —

STREET ADDRESS 3419 WILTSHIRE DR STREET ADDRESS

CITY-ST-ZiP HOLIDAY FL CITY-ST-2IP

TLE {0 Datete TLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O nelete THLE [} Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMQE [ Detete TME - [J Change [ Addition

NAME . NAE

STREET ADDRESS STREET ADDRESS

oy-srze CITY-ST-2IP

changed, ar on an attachment with an address, with all other#

SIGNATURE:

empowered.

2

of the corporation or the receiver or frustee empowered to execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report or supplementai report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or director

o 352 Y97 $55/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

el

DCale Dayline Phone #




