FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133901 R 04-07-2006 90037 031 ***158.75

1. Entity Name
MORGAN HOME REMODELING, INC.

Principal Place of Business Mailing Address 4
10505 |LAKE VISTA DR 10505 LAKE VISTA DR ' 50009 9 65
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s P v R OO SR OTREERE

Sulte, Apt. #, ete. Sulte, Apt. ¥, ste. 04042006  Chg-P CR2EQ34 (11/05)

City & Stale City & State 4. FE| Number Applied For
Semiante . FL.. Sernimole . TL, 05-4213541 Not Applicab

Zip Country 2in Country $8.75 Additional
2 27772 ] osAa 2377 \) S §. Certificate of Status Desired x Fes Roquired

8. Name and Address of Current Reglstered Agent 7. Name and Addroes of New Registered Agent
Name

MORGAN, TIMOTHY J MR GARY TivaorTeyy TN,

16915 1ST STREET EAST Stroat Addreﬁa (P.0. Bex Number Is Not Acceptabie
APT.D DD oS  L4AKE 1 ~TA I)é.

NORTH REDINGTON BEACH, FL 33708

City Zp Code
<M raelE. . FL 2R=2I72

8. The above named entity submils this statement for the purpose of changlng its registered office of reglstared agent, or both, in the State of Rorida. | am tamifiar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agent and title i applicable (NOTE: Aagistersd Agent signature required when redvatating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing 0 $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 IN 11
™E P 4 pelate TmEe e ff Change [ Adukic
NAME MORGAN, TIMOTHY J NAME OREAN] T s T 3 .
STREET ADDRESS | 16915 1ST STREET EAST #D STREETADDRESS | | en B0 Lalce V:-b-kc.. O
CITY-ST-2P NORHT REDINGTON BEACH, FL 23708 CITY-ST-2P e o e o\r. . FL- 22777
i 5T i Delete TME T BAChange [ Additic
NAVE MORGAN, TIMOTHY J NAME MoRC A |, Timotee! I
STREET ADCRESS | 16915 15T STREET EAST #D STRETADDRESS | | o8, Ladee Viste P,
oiR-51-20— -NORTH REDINGTON BEACH, FL 33708 a-stE el AL L, 22977 ) _
TITLE 1 Defets TNE [ Crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
TRE 2 Delets TE I Change [ Additic
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T- 2P CITY-ST-2IP
THE 1 pelete TME [1change [ Addttc
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-S1-2P
TmEe [ Detete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | hereby ceriity that the Information supplied with this I'Illng does not quallty for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is ttue and accurate and that my signaturs shall have the same legal effect as |f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

cu‘:un‘rumﬁi:ﬁr_k \.\\u "\W\,on_. o el — N =123-4A7 S/ 19




