2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 08,2005 8:00 am

DOCUMENT # P03000133901 Secretary of State
. Enti
MC;RZ:ITHOME REMODELING, INC 08-08-2003 90043 007 =150.00
Principal Place of Business Mailing Address
16915 18T STREET EAST 16915 1ST STREET EAST
APT. D APT. D
oo s fommnowseres || HAIC AR
2. Principal Place of Business 3. Mailing Address
\0S0S Lake Vide Oc! 10SOS \ dee Visde T
Suite, Apt #, atc, Suite, Apt. ¥, elc. 2nd MOORE CRZEQ34 {5/05)
City & State City & State 4. FEI Number : Applied For
Zeminole , FL Secairnle + L. 05-4213541 Not Applicanle
Zip Country Zip Country L o $8.75 additional
. . Certificate of Status Desired (W] N
33'772 Jok 23377 7 Z s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
yﬁ%ﬁgﬁg%gh#F?gEﬁ"YEJAST Street Address (P.0. Box Number is Not Acceptable)
APT.D
NORTH REDINGTON BEACH FL 33708 :
A City FL I Zip Code

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

SIGNATURE

Sgraturs, typed o prnlad name of ragsierad agend and ttla i apphcabl {NOTE Regzsioted Agen! signature required when rainsialing) DATE

FILE. NOW!!! FEE IS $550.00 $.607.193(2){b), F.5., allows far the waiver of the $400,00 ) _— .
DUE BY September TS, 2005 late fee. By checking this box, the corporation cerlifies it 9 Elecuon Campaign Financing $5.00 may 8o
h . - : > T rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN i1
TTLE P 7 Getete THLE [ Change  [C] Addition
NAME MORGAN, TIMOTHY J NAME
STREET ADDRESS } 16915 15T STREET EAST #D STAEET ADDRESS
CIY-ST-2P NORHT REDINGTON BEACH FL 33708 CITY-ST-2P
TILE ST £ Detete T [ change  [J Addition
NAME MORGAN, TIMOTHY J ' NAME
SIREET ADDRESS | 16915 1ST STREET EAST #D STREET ADDRESS
CITY-ST-2IP NORTH REDINGTON BEACH FL 33708 CI3Y-S1- 2P
TTLE 1 Delete THILE ‘ D change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
HHLE O elete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21p cITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with 2!l other like empowared.

SIGNATURE: —~\ ,,_:1\\.:' “M A X-02-0  727-492-20L\9

SIGNA TURE AND TYPED oWEﬂruE OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phona +
§




