2006 LIMITED LIABILITY COMPANY

b ANNUAL REPORT (AR)

FILED

COCUMENT # L03000047569

1. Entity Name

G.C. REMODELS, LLC

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90019 024 ****50.00

Principal Place of Business

4412 MAHOGANY RUN
WSINTER HAVEN FL 33884
U

Maiting Address
P.0. BOX 3836 FVS

WINTER HAVEN FL 33885

ELENEN MR TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc.

1st MOORE CR2E083 (10/05)™
City & State City & Siate 4. FEI Number Applied For
56-2426459 Not Applicable
“p *Eoumry Zp - - Country 5.-Certiicate of Staius Desired— []- $5.00 Additonat - -

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HOGUE, GILBERT C
290 WESTWOOD AVE.
WINTER HAVEN:FL 33880-6203

M Gl be T G - Mol i

Stieet Address (P.0. Box Number is Net Acceptable)

S22 ptallob p¥  Hord

fﬁIUﬁL— /jp-uf..n-) FL lleCode

8. The above named entity sut:rnits 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 obllgatuon%jiimm 9
_SIGNATUFIE

“H"Jlu &, D] O prinesdd e l del)lslcwa‘ angent and ulle apphc..\hh (NOTE: Requsiered Ageni sianature required when reinclating) OATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TRE MGR [T Delete TITLE " [Ichange  [J Addtion
NAME HOGUE, GILBERT C NAME
STREET ADDRESS | 4412 MAHOGANY RUN STREET ADDRESS
OTY-ST-2F | WINTER HAVEN FL 33884 cirY-st-zp
TITLE [ petere TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | — = — 7 . . R STREET ADDRESS | * ™~
CiTY-ST-7IP CITY-ST-2IP
T [ Delete THLE [ Change [ Addition
NAME o W MM -
STREET ADDRESS - o STREET ADDAESS
CITY-ST-21P CITY-ST-21p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-S§7-21P
TTLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-5T-21P
TmE ] Delele TLE [ Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to exacute this report as required by Chapter 608 Florida Slalutes

SIGNATURE: /@/i@

(P23 2et-¥27 2

J29/6C

SIGNATURE Aﬁ] TYPED OR PAINTED NAME OF fGNlNG ’NNAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTAT‘VE

Daw Dayhime Phone #




