ANNUAL REPORT

2004 hFOR PROFIT CORPORATION

DOCUMENT # P03000108513

1. Entity Name

A.S.AP. RESIDENTIAL REMODELING INC.

4

FILED
10,2004 8:00 am

%
ecretary of State

09-10-2004 90001 001 ***150.00

Principal Place of Business

2851 HILLSDALE CIRCLE
LARGO, FL 33774 .

Mailing Address

2851 HILLSDALE CIRCLE .
LARGO, FL 33774 _

V3074499

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X [Applied For
a() - O:Q‘-‘L \ % \ !% Not Applicable
2 Zi -
P Country ® 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 Reglstered Agent
- Mame

ORASI, RAYMOND

2851 HILLSDALE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)}

LARGO, FL 33774

L City

FL l Zip Code

8. The above named entity s_&ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieied agent.
- SIGNATURE

’ SR LB

Signatusre, ty'pgc or printed name of mgcsxfrad apent and titte it applicable. {NOTE: Registeted Agert signatire requied when reinstatmng) DATE
T 7 et - ' A -

FILE NOWIII FEE iS $150.00,
e "Dfle'by September 8, 2004

o ( $5.DU_May.' Be .
Added o Fees |

. - . - LR A .. 5
" In accordance with s. 607.193(2)(b), F.S., the

7| . Eleétion Campalgn i-”;nant;tng ‘
. corporation did not receive the prior notice. . .

." Trust Fund Contribution.

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

TRLE PT O elete TILE [3Ctange [ Additien
NAME ORASI, RAYMOND NAME )

STREET ADDRESS | 2851 HILLSDALE CIRCLE STREET ADORESS

CITY-ST-2¢ LARGO, FL 33774 CITY-ST-2P

TILE Vs [ Delete TME [Jchange [ Addition
NAME THOMETZ, HOPE NAME ™

STREET ADDRESS | 2851 HILLSDALE CIRCLE STREET ADDRESS

CITY-5T-2P LARGO, FL 33774 CIFY-ST-2P

TLE O Delete TILE [ Change [} Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - ‘aweermw ST - - i i —
THTLE {J Delete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE B 3 palete TINLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 < CITY-§T-2F

THLE [ Delste TIME [JChange  [] Addition
I L NAME S '

STREET ADDRESS . — LB U B0

L ST ; CITY-ST-2P o

12. t hereby certify bl the information:suppiied with this fling does not qualify for the exemplion stated i Seciion 119.07(3)(i). Florida Stafués,,f Rirthier Zertify that the infarfriation

indicat

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

20! on this report of supplémental report is true and accurate and that my signature shall have the saime legal effect as if made under Gath; that -l am an officer or dirécior
. of the corporafion of, the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

None Nomadz Blilsem (1n)8is1ais

TYPED OR PRINTED NAME OF

OFFICER OR DIRECYPR

Date Daytine Phohe 4




