2007 FOR PROFIT CORPORATION

ANNUAL REPORT . -

FILED

DOCUMENT # P03000029361

1. Entity Name

LUZENKO'S HOME REMODELING, INC

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

175 NORTH EAST 20 STREET

BOCA RATON, FL 33431 BOCA RATON, FL 33431

175 NGRTH EAST 20 STREET

DO NOT WRITE IN THIS SPACE

AN

01312007 No Chg-P CR2E034 (11/05}
4, FEI Numbexr Agpplied For
33-1058532 Not Apglicable

m/' $8.75 Additional

5. Centificate of Status Desired Fee Required

§. Name and Address of Current Rog|stared Agent

LUZENKO, WALTER J JR
175 NORTH EAST 20 STREET
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

Ihe obligations of registered agent.

SIGNATURE

Signature, Typad of puNac nama ol 1egisierad agent and Liis f applicable.

(NOTE: Regktarad Agent signaluie raquired when reinaisting) DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2007 Feo wlll be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 Moy Be
Added to Feos

10. QFFICERS AND DIRECTORS

TITLE P

NAME LUZERKO, WALTER
STREET ADDRESS | 175 NORTH EAST 20 S8T.
CiTY-ST-ZIP BOCA RATON, FL 33431

TITLE

NAME

SIREEY ADDRESS
Ciry-Ssr-21IP

Tme

RAME

STREET ADDAESS
CITY-S1-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

THLE
NAME
STREET ADDRESS |
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

04/26/07-30034-004 153, 75

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions conained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same Jagal effert as it made under oalh; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e o [561)275-5%¢ 9
O GRARINTED NAME OF SIGNING OFFICER OR DIRECTOR T/ tae Haytme Phare #

changed, or on an attachment with an w other ke empowerad,
SIGNATURE: % ® '
BIGH RE AN| El




