FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000059753 SR 04-18-2005 90573 036 ***158.75

1. Entity Name

THE REMODELERS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
3729 COMMERCIAL WAY 2118 LAREDO AVE. 200 3 6t 15
SPRING HILL, FL 34606 SPRING HILL, FL 34608
T v A O
Q9B 7 Commell sl Ly
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)
: City & State City & State 4, FE§ Number Applied For
Bpaiwg Wytl, Pletidy 59-3725398 5{/ Not Applicablo
V Zip unitry Zip Country " . $8.75 Acdditional
5. Cerlificate of Status Desired
MI A e o) Fee Required
nf)g Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatored Agent

Narme

LACHANCE, RAYMOND R -
2118 LAREDO AVE. Street Acddress (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I Zip Code

8. The abcwe named enmy submits this statement for thepuﬁ of changing its registered office ar registered agent, or beth, in the State of Forida. | am familiar with, and accept

44(.7{

mm%um/wwﬁmww (NOTEwamAuamﬂomraqmmnrﬁmml OATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe wlll bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete Time [ Change [ Addition
NAME - "'| LACHANGE, RAYMOND NAME
STREET ADDRESS | 2118 LAREDO AVE STREET ADDRESS
CITY-51-2P SPRING HILL, FL 34608 cary-S1-1p
FITLE v O Detete TINLE O Change [ Addition
NAME CARR, JESSIED ™ NAME
STREES ADORESS | 8002 19 AVE NW STREET ADDRESS
CIfy-§1-2pP BRADENTON, FL 34209 CIrY-57-2P
TILE [ palete TITLE [Jchange 1] Addition
NAME T : NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TmEe [ Detet TMLE [Cchange [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-7P -
TILE O Detete ul3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P
TITLE [ Detete TTLE [ Change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIY-ST-29

12. | heraby certity that the information supplied with this filin 3 doas not qualify for the exemption stated in Saction 119.07(3)(i), 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 eifect as if made under cath; that | am an cfficer or diractor
ol the corporation of the receiver o-triStee empawered Ja executs this report as required by Chapter 607, Florida Slatutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmen Gther like empowered. f,‘;z -%_5 YU

SIGNATURE Tsersgoerd Z fcapnice 54//:4/ g Ze

PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytwne Phona #




