e

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000128196

1. Entity Name

ARK REMODELING, INC.

Principal Place of Business

510 NW 577H ST
GAINESVILLE FL 32607

Mailing Address

510 NW 57TH ST
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90025 025 ***150.00

24U498JY

i I

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
20 -0y D0 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $8‘75 Additiona|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

e e

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

e i =

NAME, e e e

e " — — r———

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

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

SIGNATURE
. Signature. typed or printed name of registered agent and itle f apphcable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete F e O Change [ Addition
NAME STRICKLAND, RICKY J NAME
STREET ADDRESS | 510 NW 57TH ST STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32607 CITY-5T-2P
TME [3 patete TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
2
TILE [ Detete TILE I Change [ Addition
—N“ME..'Q'—-—-—-.. o Rt et e A - - - i e - NAME — — - e — -_— - -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP l CITY-ST-2IP
TiE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peleta e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CHY-ST- 1P

changed, or on an attachment

SIGNATURE:

{th an address, wit

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

/e

SIGNING QFFICER OR DIRECTOR

Daytime Phane #




