06 FOR PROFIT CORPORATION FILED
_. ANNUAL REPORY (AR) _ _ Jan 23,2006 08:00 AM

T I .
3: rylENT # P02000094920 Secretary of State
. ]
| .
¢ RUCTION & REMODELING, INC.
& Pacs of Business i Mailing Address
1. SENYNCIA ‘ 1057 GWYN CIR,
3 al Place of Business i 3. Mading Adgréss
- - #.elo. ; Suite, Apt. #, eic. 15t MOORE CRZEC34 [10/05)
- !
- ta . City & State 4. FEI Number , lApp?ie& Far
i 1 4'1 843226 - Not Agft{?}ll:&i:;
i T N
Countyy i Zp Country 5. Certilicate of Status Tasired 0O $8.75 Additanal
. Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ! Name
{?b.%l ER%L&SEA% 06 : . : Street Address (P.0. Box Number s Siot Accepiabie) h
LANDO FL. 32828 | -
i S
] City FL l Zip Cods
r amed entity subrits 1his staternent for the purpose of changing its registered office or registerad agent, or bath. in the Staie of Floride. tam famitiar with, and accept
itns ol registered agent. | - i
s :
Signatar®, vpAa of printed name ol {eqstg‘rqd Aagant and title of anpticatla (NOTE Renictarad Agoml Bgratue rhouiied whan reinstaimo) b DATE
. .,: % e ' R R B v, -
J‘ﬂO\"{}é! . gEE 1S $150.00,... . 8. Efection Campaign Financing  $5.00 May Be
£ May 1, 2005 Feo Wil Be $550.00 : Trust Fund Comtibution. [ Added ta Paes
M ayabie 1o Florid Dopariment of Siate
10 ; OFFICERS AND DIRECTORS . 11, ADOITIGNS (CHANGES TO OFFICERS AND DIRECTORS N 17
™ P : O Defete UHE [ Change ] Adrivinn
HAL e |ABBAD, GIHLLERMO : o NANE .
s, 1057 GWYN CIf ', _ STREET ADLRESS }j!]ﬂﬂﬁﬂ%ﬂbﬁ%
em OVIEDO FL 32765 ; CITY-57-2F 01/30/068-80026-018 150.00
SR
T - : 3 Cetete Te [ change T Additlen
AN ' NAME
] . STRLET MBORESS
213} oiY-57-2P
me el O pomig s Otge I Additan
Naw : ) NAME
SR STREET ACORESS
cIm - CiTY- §T- 2P
v : : [ Delete TnE [Tchangs [ Addition
L0 ) NAME
SR : : SFRELT ADDRESS
LIy ... : CiTy-ST1-21P
m : 3 pelete TLE (7 changs [ Acdilton
NAM . . ' RAVE
STNE . STREET ADDAESS
CIvY . CITY- ST 2P
T o T velete TE O] Change {3 Addfian
Nt ) ‘ NAME
STRE : STRLE} ADDRESS
Ty . ) C4FY - 5T-2F¢
12. TUly that the wformatian supplied with this tiling does not quelity for The exemplions cantained in Section 119, Florida Stafutes. | fusther certily that the information
n this reporl of supplemental report s true and acoyrats and that my sigratue shall have the same iega! effect as if mada under calty;, that | am an officer or direcior
tion of the roceiver or rusiee empowered to execute this repaet as required by Chapler 607, Florida Statutes, and that my name apoears in Block 10 or Block 11
. or of an attachment with an addrpss, with afl other like empowered.
a nE: C"ﬁﬂ\) ) 11y 06 a3y




