s

- s

FOR PROFIT CORPORATION

/” ANNUAL REPORT (AR}

FILED

-« MENT # P02000033861

-] =]
R & D REMODELING AND INSTALLATION, INC.

May 25, 2005 08:00 AM
ecretary of State

Principal Place of Business

5203 SHIRLE AVENUE |
JACKSONVILLE FL 32210~

Mailing Address

5203 SHIRLE AVENLUE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

I

[l

Il

i

I |

|

Suite, Apt. #, slc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0649350 Not Applicabi:
Zip Country Zip Country i o $8.75 Additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
o T T ) Name °° o T
RD - —
gyogpghgfg\? AVENUE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32210 —=
City T ) o FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of cﬁaﬁging its regigte_red office or registered agent, or both, in the Stats of Florida. 1 am familiar with, ancTa_c“cept

Signatule, vped of prried nama of registered agant and tlle I appleable -

INGTE Fogitersd Rgent signatur radiiiad wher dsiating) BATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conwicution. []  Added to Fees

10, OFFICERS AND DIRECTCRS R BT ADDITIONS/CHANGES TO OFFICERS AND DJRECTOES Nt
Hnt PO [ Delete I ) ) [l Change [ Adit
Kbk KNAPP, RICHARD D KAME UOO0D0a68286 o
SIPEET ADDRESS | 5203 SHIRLEY AVE STREET ADDRESS 05/25/05~80004-004 150,00
City-sI-ZIP JACKSONVILLE Fl. 32210 _f rsiae

Lt O oeete fint D ohage T i,
HAMF NAME

SIRET ADDRESS SIREFT ADDRESS

arv-s1 2P CITY-ST- 7F

hice - Cloeete | wne Dl change [ A
NAME FAMF

GIREET ADDRESS 513k [ ADDRESS

CITY-5T-2IP CITY-s1-2IP

m 1 Delets e [ Change T Aviiiv
NAvE HAME

STREET ADDRESS STREF T ADDRESS

CHY-51. 1P CHEY-ST. 2IF

itk Cogete  J nne o [l Change [ At
NAME NAMS

STREET ADDRESS SIREF [ ADORESS

OrY-ST. 2P | oY -7

e Ooeets:~ f me CJchange [ Asm
MAME NAME

SIREE T ADDRESS ST+ T ADDRESS

ot §1-2P oY §T- 2P

indicated on

changed, or on ar attach

SIGNATURE:

12. | hereby ceni&; that the information supplied with this filing does not quadily for the exemption stated i Sectish’ 19.07(3)(), Florida Statutes. 1 further certity that the information
is report of supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer’ or director
of the corporation ar the receiver or rustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11°

twith an addrw all ether like empowerad.
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-23-05" -

Daytma Prone ¥



