2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # P01000010560

1. Entity Name
AURORA CUSTOM REMODELING, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Placa of Businaess Mailing Address

2902 [SABELLA AVENUE PO BOX 329
SUITE 20 PONTE VEDRA BEACH, FL 32004
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

AT

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3689149 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fea Required _ |

6. Name and Address of Current Registered Agent

LENAHEN, MICHAEL K
739 PALMERA DRIVE EAST
PONTE VEDEA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above namad enity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations WM

MICHREIL &, LEAARE

SIGNATURE
Sipnature, wpﬂ: o peinted 1he of regikisted kgent and ttke f sppicable

{NOTE: Regisierad Agent mgnaiure requred when reinstatng)

=/2e/07
DATE v

¥

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TINE PRES

MAME LENAHEN, MICHAEL K

STREET ADDRESS | 738 PALMERA DRIVE EAST
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TmE
HAME

STREET ADDRESS .

GTY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADORELSS
CITY-ST-2P

TILE

NAME

STREET ADORESS
Cimy-ST-2°P

e

NAME

STREET ADDRESS
CY-5T-2P

l_li:iDD}'ﬂ'iBfi'".l'M:
Dd/0B/07T-20057-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha Information supplied with this filing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an aitachrdent with an addrass, with alt other like empowered,

SIGNATURE:

MICHREL. K. LENAHER 's/z.a/a—r WY -THerSHao

ENATURE AND TYPEITOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




