2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P03000027875

1. Entity Name
C. MORGAN REMODELING, INC.

04-11-2005 90158 014 ***150.00

Principal Place of Busingss

630 POSEN COURT NE
PALM BAY, FL 32905

Mailing Address

690 POSEN COURTNE -~
PALM BAY, FL 32905

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far

£ 05-0557508 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
- - —— - _.6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' - ToTTTT T

MORGAN, CHARLES R

690 POSEN COURT NE Street Addrass (P.0. Box Number is Not Acceptable)

PALM BAY, FL 329805

City FL | Zip Cods

B. The above named entily submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Sgnature, voed or printad name of registerad agen: and ite il agpticable. (NOTE: Regisiersd Agont signature requires when renstatng} DATE

8. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

THLE DPTS [ Gelete TIE [ change [T Addition
HAME MORGAN, CHARLES R HAME

STREET SDDRESS | 590 POSEN COURT NE STREET ADDRESS

CITY-ST- 2P PALM BAY, FL 32905 CITY-ST- 2P

TITLE [ Delete TTLE (O Chamge [ Adgition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST. ZIP

FTLE [ Detete L (3 Changs [ Additian’
MAME NAME

SWEETADDRESS | — ) __STREET ADDRESS

CITY-ST-2IF [EIAE-157 S I - - - - - -
TITLE 7 Delete JIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2F CITY-SI-2P

TITLE O vetele TILE O Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CliY-ST-2ip

TITLE O pelee Tme [J Change [ Additian
HAME HAME

STREET ADDRESS STRECT ADDRESS

Cliy-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does noi Gualily for the exemption stated in Section 118,07(3)(i), Florida Staiutes. -l further certify that the informaltion
indicated an this report or supplemental repart is trgé and accurats and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustc?p empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or an an attachmenl wijh an address, with gll other like smpowered, 32()

LAy /2 prortes Nompun Bio®hlos S30-19

SIGMATURE AND TTRED 94 PRINTED NAME ?élsuma'emcm CR DIRECTOR Dats Dayurig Phona 8

SIGNATURE:

/



