FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L37652 04-26-2005 90164 038 ***150.00
1. Enlity Name
DESIGN CONSTRUCTION & REMODELING, INC.
Principal Place of Business Mailing Address BUUIVA LW
C/0 RONALD XAVIER DE FRANCISCC IR. C/0 RONALD XAVIER DE FRANCISCO IR. ‘
5810 NW 12 CT S810NW 12 CT
SUNRISE, FL 33313 SUNRISE, FL 33313
P v NN LR INERAURRR AR
Suite, Apt. #, etc Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0175773 Not Applicable
Zip Country “p Gountry * 5. Ceriificate of Status Desired I feae'gg‘a?:&ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

DE FRANCISCO;RONALD-XAVIERUR, —————————— - -1= P —

S810NW 12 CT Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL } Zip Code

B. The above named eniity submits {his statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnatea, lypad or 0r ctod rame o' ragistered A0t ang phe | apoicabe (NOTE Regisiers AGan? Signatuld fecrescd wher afislaling CATE
FILE NOW!!l FEE IS $150.00 9. Election Canjpa\gn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ) Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere TITLE [ Change [ Addition
NAME DE FRANCISCO, RONALD X, HAME
STREET ADDRESS | 5810 NW 12 CT STREET ADDRESS
CITY-ST-7IP SUNRISE, FL CITY-ST-ZiP
TITLE Vs O pelere i1 [ change  [] Adgition
NAME DEFRANCISCO, RONALD X. SR. NAME
STREETADDRESS | 1291 NW 60 AVE STREET ADDRESS
CHY-ST-2IP SUNRISE, FL GITY-S1-71P
TITLE T ] delete TITLE O Change [ Addition
NAME DEFRANCISCO, DANIEL NAME
STREET ADORESS | 7956 RIDGEWQOQD DR STREET ADDRESS
CETY-ST- 2P LAKE WORTH, FL CiTy-st-21p
Tme T 1 Delere e e - = TTchange [ Addivon
HARE NAME
STREET ABORESS STAEET ADDRESS
CATY-5T- 2P CHY-SI-2IP
TLE O pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-S1-21F
TITLE [ pelere TITLE [dcChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oY -5T- 780 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or ¢n an att ent with an address, with all other erf{:mpowxd. __(’z’ I?, 8“'67
SIGNATURE: /

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dale Daylime Fhona #

3§




