2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000002638

1. Entity Name

UP NORTH REMODELING, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90304 013 ***150.00

Mailing Address

11503 DONNA DR.
TAMPA FL 33637

Principal Place of Business

11503 DONNA DR.
TAMPA FL 33637

2. Principal Place of Business

2209 wriilietl

3. Mailing Address

PL.

A2 waGlock, P\ .

Il

|

JMTI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For :
DNER JFL AN ?\., S57- 114 et Not Applicable |
Zip Country Zip Country . . $8.75 Additional
?DSS a:._] BS a-—-\ 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] VS, - - - - - - - - = =~ |- Name - —

GAIO, HIVONELIO
11503 DONNA DR.
TAMPA_FL 33637

K

Street Address (P

2309

Box Number is Not Acceptable)

AOK, PV,

City bOVEK

FL

le %19 1

 the obllganons af ieglslered agent

SIGNATUHE

8. The above named enmy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famlltar with, and accept

(NOTE: Registared Agent signature requirsd when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. 3 celete me [ Change ] Addition
NAME GAIO, HIVONELIO NAME
STREET ADDRESS | 11503 DONNA DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITY-57-2IP
TimE NV O Dalete e Ochange [ Addition |
NAME Nieka, SonenS NAME
STREETADDRESS | WO iyt oW YL, STREEY ADDRESS
CITY-ST-2IP ‘bo‘{‘@@ - ; \’ '573 S 9:-'\ CIry-S1-2P .
THLE i O Delete TILE [ Change [T Aduition
- HAME w— - = — — N D - NAME . . - .| -~ - - B T e ST UNU PRI
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O vetete THLE [T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2
TTLE ' O Detete TIMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zIP CITY-5T-7IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P I CITY-5T-29

of the corporation or the rg
changed, or on an atiaj

SIGNATUR

with an address, with all cthef like owered.

12. | hereby certify that the mformanon supplied with this {iling does not qualify for the exempiion stated in Section 119.07{3)(i), Florica Statutes. { furiher certify that the information
indicated on this report or suffolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
er of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR

Dale Daynma Phone #




