2004 F PROFIT CORPORATION FILED
NNUAL REPORT (AR)

SOCUMENT & Leaz9s Feb 06,2004 08:00 AM
1. Entiy Name Secretary of State
C-D CONSTRUCTION AND REMODELING, INC.
Principal Place of Business ’ B Mailing A‘ddn.;ss
9280 WINDING WOODS DR PMB 340
LAKE WORTH FL 33487 7765 LAKE WORTH RD
LAKE WORTH FL 33467
D iy T (WA
Suite, Apt #, slc. — ) Suite, Apt. #, stc, MOORE CR2E034 {1 1/03)
City & S1ae City & Swale — 174 FCl Nuosr Appied For
. N 65_7021,3375 . Not Applicable
Zp Country Zp Counsry 5. Ceitdicae of Status Dagired [’g/ fi;’fq :ige";‘h"ﬂ*
6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Hegister&d Agent —
Name
ngstE%?Eg%GD %\YO!%DS DR Street Address (P.O. Box Number is Not Acceptable) .
LAKE WORTH FL 33467 =
City ' ' FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i s R B - .

Signatura, typed o printed nante of registered agort ar;d titte & appicapte. (NOTE. Regislered ﬂ:g;nt -Svgnalure requrad when rainstating) DATE
FILE NOWIH FEE IS $15000 . _ -
i b N . 3 H F‘
After May 1, 2004 Fee will be $550.00 _ . ? ‘Er:i:tlgzrfja g:r?:igguzigf e O fﬂfﬂﬁiﬁf °

Make Check Payable fo Florida Depariment of Siate ’
T OFFICERS AND DIRECTORS . J 1t ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TnE Gchange [ Additien
NAME GREENBERG, DAVID HAME
STREET AGDRESS | 9280 WINDING WOODS DR STREET ARDRESS
ciry-se-2F |LAKE WORTH FL 33467 ey St 7P ) e
e sDv [ Delete TITLE [ Changs [ Addition
HAME GREENBERG, CARQL A NAME
STREET ADDRESS 15280 WINDING WOQODS DR STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 A CITY-§T-ZiP |
TLE Comelele TIRE b g~ b~ gefa [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P | emrsrwe
TIMLE 3 Detete TITLE [ Change [ Addition
NARE MAME '
STREET ADDRESS STREET ADDPESS
ITY-ST-2P o L CTY-ST- 2P . e =
E O palate HILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P o o _Yomvsw ] ) L
TLE 73 Detete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 217 i CIFY.3T- 2P

12, thareby certikfg that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowaread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ailgd ent with an address, with ali other like gmpowered. Sg /ﬂ

SIGNATURE:

Daytlame Fhona ¥



