FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127752 03-14-2005 90110 007 ***150.00
%ISEESESJ CONSTRUCTION AND REMODELING, INC.
P.rincipal Place of Business Maifing Address
CANTRUA FL 3342 CANTAN, FL 33452 30026044
e ST IR AR

Sulte, Apl. #, elc. Suite. Apt. 4, etc. ‘ 01122005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0416110 Not Applicable
zp .| Country e N 5. Certiicale of Stalus Desired [ f,ff, gfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BREEDEN, PHILLIP
506 W. MINNESOTA ST. . Street Addrass (P.O. Box Number is Not Acceptable)

LANTANA, FL 33482

City FL | Zip Code

8. The above named eniity submits this statement lor 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 registered agent.

-

SIGNATURE
l Signature, lyped or prtet nama of registered agent and lite if applicabla \NOTE: Aegsstered Agent signature ragurad when reinstating) DATE
’ FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition
NAME BREEDEN, SHAUN HAME
STREET ADDRESS | 506 W. MINNESOTA ST. STREET ADDRESS
CITY-$T-21P LANTANA, FL 33452 CITY-5T-21P
TNLE VP L) Delete TiTLE [J change [ Addition
MAME BREEDEN, PHILLIP HAME
STREET ADDAESS | 506 W. MINNESOTA ST. STREET ADDRESS
CiTy-ST-21P LANTANA, FL 33642 CITY-ST-7P -
BlEm— ]  =m e - 0. Delete B o — ___ Ochange  [J Asdition
NAME HAME -
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-ST- 2P O
TITLE [J Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P
TIME [ Detete TIME [T change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2p
T3 _ O pelete TmE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©ITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath, that | am an officer or director
of the corporation or the regeiyer or 1rusle empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an allagh ith a 5, with all othermpuwered
- |~2.£-05 GLlS¥2 eouf

SIGNATURE: .
PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Day:me Phons ¢




