FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027875 04-09-2008 90036 048 ***150.00

1. Enlity Name

C. MORGAN REMODELING, INC,

Principal Place of Business Maiting Address 4 u U b J ‘ u J

690 POSEN COURT NE 690 POSEN COURT NE

PALM BAY, FL 32505 PALM BAY, FL 32605 )

e Tewrm—— ||} LRI
Suite, Apt. #, atc. Suile, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

05-0557508 Naot Applicabla

Zip Country Zip Country 5. Certificate of Status Desired E] N Ei'zs éddili:‘:ﬂf_‘__

7. Name and Address of New Reglstered Agent

- _ 8.~ Name and Address of Current Registered Agent
. Nama

MORGAN, CHARLES R
590 POSEN COURT NE Sireet Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32805

City FL Zip Cods

8. The above named entity submits this staterment for the purpase of changing its registared office or registered agent, or bath, in the State ot Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratture, typed or prinled name of registered egent and Tde iIf applicabie, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delet TITLE O changs [ Aadition
NAME MORGAN, CHARLES R NAME
STREET ADDRESS | 690 POSEN COURT NE STREET ADDALSS
CITY-8T-21P PALM BAY, FL 32905 CITY-ST-2IP
TIME O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ Detete TMLE [ Change [ Adoition
NAME L — NAME . —
"STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIME O oelete TIMLE [] Change (] Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-S1-20P CITY-8T-2IP
TITLE 3 pelete THLE [ Change  {C] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
COY-§T-20 |, CITY-8T-ZIP
113 3 pelete TITLE [ ctange  [J Addition
NAME - ‘ NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-21P CITY-ST-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 tha information
indicated on this report or supplemental report is tue 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 em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Il aher like empowgreg.

SIGNATURE:

DoR PRJNT%E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




