200. FOR PROFIT CORPORATION. | FILED

ANNUAL REPORT (AR) - Apr 26, 2005 08:00 AM

DOCUMENT # P01000029329 Secretary of State:
1. Entty Name
SUNDANCE HOME REMODELING, INC.,
Principal Place of Business ) ; Mailing Address L
1401 PINETREE CIR. ' - — 1401 PINETREE CIR.
WIMAUMA FiL 33598 - WIMAUMA FL 33598
Suite, Apt. 4, ate. = - — ) Suite, Apt #, e'ILC. = . MO’ORE CRZE034 (11/03)
R T ) e e i A = - .
Cily & Starg City & State 4. FEI Numomer = , ' TAppled For
. — . e e e : ~ 579;'.'372265? Mot Applcatle
Zp Courtry a0 ) ) l Country 5. Ceruficate of Statuz Cesirad | ?&gfﬂéfg&“ma’
6. Name and Add_@s.s af Cﬁrrent Aegistered Aggnf - -i__ . = .7 7. Name an& A-ddr;;s of I;jlew Regisiered Agent. ,;_— .
Nama
N . [ f N .-
l::(%HEI'NTEQF%EE CRR Street Address |P.Q, Box Number is Not Acceptabie)
WIMAUMA FL 33598 - =
B ) City l FL Ip Co;é ==

8. The above named entity subimis this stalement for the purpose of changeng its registered office ar regrstared agent. or both, wn the State of Flonda. | am farnmar with, andg accept
the opligations of ragisiered agant.

—_— L. ) - = i

||PE :

SIGNATURE . CE L. Z = o
.Ssgnarure. typed or pji_?:?iam”e of vogrs.tarad ?gff" fu_'!_ci :-_Il%e il ..mnnc‘ame. {! —,T,-E' Rag:sterea Ageni qurmura} rECl;urlcll At-ﬂllsl 'mn_smnrq: . : ) DATE .
FILE NOW!! FEE IS $150.00
Ater Hay 1,2008 Fee wil ba 355000 BTt et o S500 ey

Make Check Payable to Florida Department of State L ; 3 _
10. £LQFHCEESA;D{DDIRECTOHS . N A ADDITIONS/CHANGES TD CFRICERS AND DIRECTORSIN 11,
it POT N 0 pee TRE [ Shasge [ Aaaitcaq
MAME PYCHE, TOM HARE
STREET ADDRESS | 1401 PINETREE CIR. STREET AUORESS
or-st2P [WIMAUMA FIL 33598 v e . oon K CleSTZR ; - win
me VDS - ' O petze TIE [Donenge  [J Addiion
HAME PYCHE, SHARON HAME
STREET ADDRESS | 14071 PINETREE CIR. STREET ADDRESS
ure-s-2r (WIMAUMA FL 83598 e i —__§ omvestap . . _
THLE [ oeess TLE [Jchange [T Adatfion
NaME HAndE
$TREET ADDRESS ’ STREET ADDAESS HO0000332878
LITY-5T-2IP e - = amvesne . D"! S 2R 05-B0075~005 {50, i1} .
Tk ] Detete TITLE O oharqge ) Addition
MANE NAME
STREET ADDRESS STREET ACDRESS
CY -ST-BP ‘ _ i oo N emestae o L . -
TIRE 7 Deiete N R Cicharge [ Additios
NANE NAME
STREET ADDRESS STREET ACDRESS
CTy-ST-2¢ . e = - f cme-stze . o, o
TE 1 eiere ’ T O thangs [ Additan
HAME NaMmE
STREET AOORESS STREET ADORESS
CITY-ST-2° . . - ~.._ | City.sT-2IP ] s .
12, | heraby cezti[lz.mm the information supphed with this fifing does not qualify for (e exemption stated in Section 118.07(3)}), Flonca Stautes. | further certify thal the information

indicated on this repor ar sugplemental repor is true and accurate and that my signawse shall have the sams iegal eftect as if made under oath. that | am an cii.gar or director

al the corporation or the raceiver or trustée empowered 10 execule this report s reéquired by Chagter 507, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with er like emppwered,

.. vea e (] f -
_ _ THomAL T PIHE Y3 fes(3) 3y 9072
X 4 OFFICER UR DIRECTCR . - - - Dayteoe Pore *




