2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 21, 2007 8:00 am

DOCUMENT # P01000029329
1 Eniy Namo : Secretary of State
SUNDANCE HOME REMODELING, INC. 02-21-2007 90022 014 ***158.75
Principal Place of Business Mailing Addross
1401 PINETREE CIR. 1401 PINETREE CIR.
B R H"Hm m ||‘|’ ”l“ "‘H ||m ||”’ ||””ml m" ”HI”HI 'IH“H‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, etc. Suile, Apt. #, clc. st MOORE CH2EC34 (10/08)
Cily & Stale Cily & Stale 4. FEI Number 50-3722657 i Applied For
| Not Applicable
Zip Couniry Zip Country 5. Corlilicale of Staius Desired w ?g;g;‘sqai‘:jm”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
PYCHE, TOM
1401 PINETREE CIR. Slreel Addross (P.O. Box Number is Nol Acceptable)
WIMAUMA FL 33598
- City FL | 2 Code

8. Tho above named cnllly submns this slatomaonl
tho obligations of ragisie

purposo g) changing its rogisicrad offico or registered agenl, or both, in lhe Stale of Florida. | am lamiliar with, and accopl

%’rrrrr — /114_'/ 0 /
SIGNATURE :
Sguaturg, yped o punjed aare ol e l\.rL dqunl o#Fd fille © anpbeaule (NOTE Heqslared Agenl SOnalue 1eaue e whgt renslataog} AL

FILE NOW!I} FEE IS $1150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PDT ’ O pelote I O Change [ Addition
NAME PYCHE, TOM HAMI

siuf 1 anberss | 1401 PINETREE CIR. SINEL T ADDRESS

CIY SI-AP WIMAUMA FL 33598 Y S1AP

(I vDS 1 Delete L ] Change  [J Addition
NAMI PYCHE, SHARON NAMI

STTADDRESS | 1401 PINETREE CIR. SIEL 1 ADR 55

Cliy s1 2P WIMAUMA FL 33598 LIy S AP

11 1 Delele i [ Change [ Aduition
NAME NAMI

ST 1 ADDRY 55 SINFL ) ADDRESS

CIY 81 7P GHY 1 AP - -

1 O pelete 1 (] Ciange  [] Adtlilion
NAMI HAM

SINE T ADDRESS SIRIE 1 ADDIY 55

oIy sk AP ciy s ap

1 [ petate 1 [ Change [ Addition
AR A

SIUF | ADDRESS ST | ADDILSS

Gy s1 4P CIY B1-1P

T ] oelele nni [ Change [ Addition
NAME NAME

SIE1 ) ADDAESS SIRET T ADDIL 55

Ay -Sl- 2P oIy $i-7p

12. | heroby cerlify thal tho informalion supplicd with Lhis filing doog not qualily Tor the exemptlions conlained in Seclion 119, Florida Stalutes. | further cenify 1hat the informalion
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the same legal elfect as if made under cath; thal | am an officer or director
of the corperation aor lhe receiver of trustoe empowered lo exocyie Lhis report aggaquirad by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address. with all of
ﬁ//i/é? %/13-¢398627

D NAME OF SMNG OFFICER OR DIRECTOR Date Daytrre Phone 4




