FILED
2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT #  P02000045107 Secretary of State

1. Entity Name 05-05-2003 91778 003 ***150.00
A.S.A.P. REMODELING, INC.

Principal Place of Business Mailing Address
2533 STONEWOOD ESTATES LANE 7802 KINGSPOINTE PARKWAY
ORLANDO FL 32825 205
B O
2. Principa! Place of Business 3. Mailing Address
1 \zendste Tels IO HINGSPOINIE Phisy
Suile, Apt. #, efc, Suite, Apt. #, etc. (3] CHECK HERE IF MAKING CHANGES
SUINE_ W 20H-P
City & Staie City & State 4. FEI Number Applied For
Cc'\s:;c,‘ be vy -F ) QRLANDO . T ol-ott 1385 Not Applicable
Zip /| Country Zip Country L . $8_75 Additional
2230 - - |~ WA e L2019 oA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAQ. SERVICES, AN -
MENDES, MARIANGEL Street Address (P.O. Box Number is Not Acceptable)
2533 STONEWOQOD ESTATES LANE 02 HINESPNINIE E&BE&JA}}
ORLANDO FL 32825 SUITE  #E201-B

ZipC
" CRLANDO FL | “85%q

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

-SIGNATURE . - C)V/%!Qb
Jg Signature, type& T PHTNGG Powaiprdd agent and title if applicable. = {NOTE: Registared Agent signature requirad when reinstating) : DATE
F“if I\IOW!!I3 ';EE |ﬁ12505053 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Departmemt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delele TITLE [ Change [ Addition
NAME MENDES, MARIANGEL NAME
sTReeT anoRess | 2533 STONEWOQOD ESTATES LANE STREET ADDRESS
CITY-31-21P ORLANDO FL 32825 CITY-ST-2IP
TITE Vv O pelete TLE 1> [Dchange [ Addition
HAME RICCI, MICHAEL A NAME Bices, Michael
STREET AODRESS | 2533 STONEWOOD ESTATES LANE STREETADDRESS (YL Q@ ncalle Trl.
CIvy-ST-z1p ORLANDO.FL 32825. _ o CITY-ST-7IP Cawselboiy FL  32I0%
TITLE O Delete TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme [ Delete TIMLE ] Changz (] Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE s ' [ pelete TITLE [ changs ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-8T- 217
TIE, B . L] Delete TITLE [ change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-31-7P

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

port fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1c execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with ail other like empowered.

SIGNATURE: __SLOAALIEE REQUIR S OYaofo  doa/iey -9y

SIGNA‘I‘UR?’M’ET\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytife Phone #

12. | hereby certify that the Infarmation suppli
indicated on this report or supplemental
of the corporat\on or the receiver or rusfee e

AV ELSELIO

CR2E034 (10/02)



