2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 08:00 A

DOCUMENT # P02000067478

1. Entity Mame

ABSOLUTE REMODELING, INC.

Secretary of State

Princlpal Place of Business Mailing Address

149 B 2 STREET P.0.BOX 211
BAY 3 DEERFIELD BEACH, FL 33441
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

AR OAACSEA o

03192906 do Chg-P CR2E034 {11/05)
4. FEI Number I JAppiied For
41-2046858 Not Applicable
. . : $8.75 additionat
5. Ceniilicate of Staius Desired I Fee Roquied

5. Name and Addrass of Current Registerad Agent

ST. GECRGE, LCU
523 S.E. 7 AVENUE
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named sntity gdkmits this statement for the purposs of changing ifs registered ofﬁéé or -n-agistemd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisagenl, / /
SIGNATURE 0 3/ / G é

[NOTE Registered Agery slgnalure reguired whas seinstaing) 7 Tpate |

Sgnameﬂ }fragxs M f appicable.

o "=

FILE NOWI FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Camnpaign Financing

$5.00 pay Be NGC004°7
Added to Fees G e 05-200

10. OFEICERS AND DIRECTORS 1

TILE P

HAME ST GEORGE, LOU

STACET ADDRESS | PL.OL BOX 211

CITY-§T- 2P DEERFIELD BEAGH, FL 33441

TIAE

NAME

SIBEET AGDRESS
CI¥Y-S7-2iP

mE

NANME

STREET ADDRESS
GiTY-§T-2ip

ThE

HAME

STAEET ADDRESS
CiEY-81-1P

HIC3

HAME

STREET ADDRESS
CiY-57-2P

TLE

NAME

STREET ADDRESS
C{Y-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hergby cenify thar the information supplied with this ﬁliﬁg doss not qualify for the exempticns contained in Chaptar 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an cfficer or director

of the carparation o the racelver o kustegempowered 1o execute this report as reguired by Chapter 807, Plorida Staiutes, and that my name appears in Block 10or Block 111
changed, or cn an altachmant with an adﬁss. with all other like empowered.

ndicated on this report or supplamental raport is true an

SIGNATURE:

S

OF SIGNING OFFICER OR DIRECTOR

0 3@&{/ (00, ds &N

Daytime Phone & LD\"LQA




