FILED

2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

BR) * Secretary of State

08-04-2003 90141 020 ***550.00

IUI308T

DOCUMENT# P02000134832 | @
1. Entity Name gr
G.P. REMODELING, INC. \/
[ Principal Placg of Business Malling Address
8508 VALENCIA VILLAGE 9101 B508 VALENGIA VILLAGE #1100
ORLANDO FL 32025 ORLANDO FL 22825
2. Principal Placa of Business 3. Mailing Addrass

G4 AL éastgolominl D | G922 east golonidd 0n

Suile, Apl. #, efc. “Suite, Apl. #, eic.

R o T e X S

{7 CHECK HERE IF MAKING CHANGES
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&

City & Stat
o ﬂom

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registared Agent

PEREZ, GUILERMO E
8508 VALERCIA VILAGE #101
ORLANDO F. 32826

tred I ox Nymber is ecepipbla} . 1
S A e S U lge. #/0

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agen

W prhosie FL | %%8Ba<

office or regisiered agent, or both, in the Siate of Florida, t am familiar with, and accept

SIGNATURE ' _ : ; ‘S/T
Siwum.mpoﬂammd@i registarad egeed and title 4 ppicable. (NOTE: Registerd Agant sgnaturs raquirad whan renstaing) DATE 07}/‘@ /g )
FILE NOW!! FEE IS $550.00 . . .
. o O T - I . |... 9 Efection Carmpaign Fnancing . _ $5.00 May Be
After September 10,2002-Fee wili be §750.00 ' st Fund Contriouion. (]~ Added to Fees

Maks Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . JPVIS O petete e [JChange [ Addition | B
NauE o PEREZ, GUILLERMO E KAME 3
sTreeT aponess 18508 VALENCIA VILLAGE #101 STREEY ADORESS g
emv.sr.ze | ORLANDD FL 32825 COY-ST- TP &u§
Tme D D peieie e Dl Change L Addlion | &5
HAME PEREZ, GUILLERMD E NAME
smee1 aporess | B508 VALENCIA VILLAGE #101 STREET ADDRESS
arvist-ze - |ORLANDO FL 32825 CITY-5T-12

e |mE . « _ _ DOopeew UILE Cichange [T Acdition
NAME ° A T n, "WE_— = i W —— _—
STREET ADORESS STREET ADDRESS
CrrY-5T-28 CITY- S7. 2P
TILE [ Dekte TITLE [ Change [ Addiicn
NAME )
STREET ADDRESS | o e . STt ADReSS — .

T emvstor )T CITY-§1- 2P

IME T Deete ML [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-§1-21P CITY-S1-DP o
™t O petete TE CiCmnge ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrrY- §T- 2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this fiting does not qualify for the examplion stated in Section 119.07{3Xi). Florida Statutes. | further certity that the infarmation
. Indicated on 1his report or supplemental repon Is true and accurate and thal my sigrature shall have the same legal effect as if made under gath: that | am an officer or diractor
"~ of the corporation or the recaiver or trustes empowered to exacute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment willfian ad . with all other likg empowsered.
SIGNATURE: __ SSMATUIG 21581223

MONATUREND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

—@?{Mzﬂﬁ TM-228 7ect!
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