FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000009068 - 05-01-2006 90395 046 ***150.00

1. Entity Name
RLW REMODELING, INC.

Principal Place of Business Mailing Address q U U ‘ Jruv
I56PHATA 350 PAZA-
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e A ACHN A PN RAT
790 Saran Rl Sargo Yo
Sune Apl. #, etc. J Suﬁe Apt. #, elc. J 04282006 Chg-P CR2E034 (11/05)
tate ty & Sta 4. FEl Number Applied For
/HI Vb{)(, ’Begu,% FL- A‘H ch, FL 14-1866641 Not Applicable
;221}2’3 Hﬂ ’;2’}?73 ?jintgr\/ 5. Certificate of Status Desired O ?g.ggﬁ;?;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEHRLEY, RICHARD L

988 EAST COAST-PRIVE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

270 Savge Rord

“ Pilauhl Beach,  FL[%5333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligaIW 7 i .
SIGNATURE ' _/_ jz .7(/0‘&

Signature, typed or printed name af reglsterwe'md title if applicable, (NOTE: Registered Agent signature required when reinsfaling} DATE
FILE NOWIII FEE IS 51400 8- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detele TITLE E’Change [ Addition
NAME WEHRLEY, RICHARD L NAME
STREET ADDRESS | -36G-RiAZA: STREET ADDRESS 37‘0 ,S'arﬂ 9] Eaad
CITY-§T-2P ATLANTIC BEACH, FL 32233 CITy-S7-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TNLE O Detele TILE [] change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
L 7 Detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-71P
THLE 3 petete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusles empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an Wh allother like empowered.
SIGNATURE: L//l?_/i)b %‘f §8/-9001

SIGNATURE AND TYPED OR PRINTEﬁ/ﬂ{OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-




