2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # P02000134832

1. Entity Name

G.P. REMODELING, INC™ ) -

05-07-2004 90115 036 ***150.00

Mailing Address
9422 EAST COLONIAL DR.

Principal Place of Business

9422 EAST COLONIAL DR.

2@072565

ORLANDO, FL 32817  US ORLANDO, FL 32817  US
P T AR TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 05042004 Chg-P CR2E034 {10/03)
Cily & State City & Slate 4. FEI Number Applied For
55-0812428 Nat Applicable
“ie Country Zip Country . 5. Certificate of Status Desired a ?i.gig:ﬁ;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

»

Name

PEREZ, GUILLERMO E
8508 VALENCIA VILLAGE #101
ORLANDO, FL 32825

Street Address {P.Q. Box Number is Not Acceptable)

City

FH Zip Code

*

8. The above named entity Submits this statemant for the purgose of changing its registered
the obligations of registered agent. P,
=]

L —

SBIGNATURE

office or registered agent, or both, in the State of Fidrida. 1 am familiar with, and accept

Signatura, typed or printed name of registerad agent and title it apblica)

(NOTE: Registeredt Agent signature required when reinsiating)

0 /30 foy
, due

FILE NOWI!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS 1 Detete TIME Pl B "$2 Changs [ Addition
HAME PEREZ, GUILLERMO E NAME Pece 2., Gt iecmo E(' . ‘

STREET ADDRESS | 8508 VALENCIA VILLAGE #1014 STREET ADDRESS | & &) § Valencie Vil Q‘S’L

crv-s1-29 | ORLANDO, Fl. 32825 CITY-ST-2P ol e, L 3825

e D R Detete e wP/ D CJCrarge  [Ruaition
N PEREZ, GUILLERMO E NAvE Carrasco. Jetkiey , L

STREET ADDRESS | 8508 VALENCIA VILLAGE #101 STREETADDRESS | e, £ ¥y el " Lane

ory-s-2P | ORLANDO, FL 32825 CITY-§T-20P m Coast FL 32137

TITLE {7 Detete TITLE [J Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

me b [ Delate TiLE [J Change [ Addition
NAME - T NAME T - - : D
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TMLE (7] pelete TILE [O) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-8T-2IP

TILE O elets TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of en an attachment with an address, with all other likd kmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ'ﬁe OFFICER OR DIRECTOR

09/30 fo

Dale Daytime Phone #




