2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P03000035011 SECRETARY OF STATE
1. Entity Name prser s T an e TSNS
O'NEALS REMODELING AND REPAIR INC.
06 APR 25 PH 2: 26
Principal Piace of Business Mailing Address
5885 BRIGHT CT. 5885 BRIGHT {T.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
F T v RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-05139203 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ fi-;iﬁfg;ﬁma‘
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
O'NEAL, ANDREW
5885 BRIGHT CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered ageni and [itls it applicable. {NCTE: Regisierad Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. 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 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [J Delete T [ Change [ Addition
NAME O'NEAL, ANDREW NAME
STREET ADDRESS | 5885 BRIGHT CT. STREET ADDRESS
Ciry-ST-2P TALLAHASSEE, FL 32303 CITY-S7-2P
e O Delete 1% [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-2IP
TIILE 3 Delete (113 [7) Change [ Addition
rane e SOO07P3IL1ITTIS
ST e Sme v 0501/ 06--01017--028  ##150. 01
CIFY-ST-2P CITY-55-2IP
TILE [ Dalete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P CITY-53- 7P
THLE O Delete FITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jcnange  [] Addition
0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S$3-2IP

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 repon or supplemental repott is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: Y Ape) @%/Q/O HI5-06  S/0-Ypd ]

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Prone ¥

rifo( Vol "y



