FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K72628 Secretary of State
1. Entity Name 01-31-2003 90153 026 ***150.00
COMMERCIAL REMODELING OF FLORIDA, INC.
Principal Place of Business Maiting Address
15814 BRENDA ST P O BOX 6066
HUDSON FL 34667 HUDSON FL 346746066
”s : IR AGRREA N
2. Principal Place of Businsss 3. Mailing Address
7271 MW O*" fve. . PO Rox aa30
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & Staie - Clty & State 4, FE} Number Applied For
Ghle'c'\O\HCI F:L-— Ch e‘C\ﬂ_ ——&_‘ 'r-L- e el 59—2-937904 Not Applicable
Zip Country Zip Country » . 58_75 Additional
3&(0 2o us 4 3 2o 4\{ us A 5. Certificate of Status Desired | Foe REquiredl lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASCA' MlCHAEL A‘ Street Address (P.O. Box Number is Not Acceptable)
15814 BRENDA-GT 7271 NW (1O th Qe .
HUDSON.FL-34667
City - Zip Code
chellond FL [5Gt

A2ntity sub s thls statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gls red

8. The above name
the obligations

SIGNATURE
Sbl{ﬂ[ure typed or pnméu namlol reglsterédf.\gem and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
+ - FILE-NOW!I! FEE IS $150.00 ) N ‘
. . 9, Election Campaign Financing — - $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TTLE O Change £ Additicn
NAME NASCA, MICHAEL A. NAME
seer aooress | 15814 BRENDA ST STREET ADDRESS
env-st-zr - |HUDSON FL . CITY-ST-7®
TMLE s CJ Deleta THLE Ol Chenge [ Addition
NAME NASCA, MICHAEL A. NAME
swreeT anDress | 15814 BRENDA ST STREET ADDRESS
CITY-ST-2IP HUDSON FL GITY-§T-21P
TITE Vv O Delete TITLE [ Change [ Addition
NAME MICHAEL V. NASCA NAME
streer aporess | 3419 WILTSHIRE DR STREET ADDRESS
on-sr-2» _|HOUDAYFRL _ . Qorvsrze
e 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZIP : CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘R ciry-s1-2IP

12. | hereby certify that’ ihe information supplied with this filin g 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec r or tpustee gimpowered to execute this report as required by Chapter BWnda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach) nh all r like empowered.

A1 e [clna a/ ﬂ Sto  /-dY 03 353-493-4S51

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




