2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000136562

1. Enlity Name

H & T REMODELING INC.

02-28-2005 90196 008 ***150.00

Principal Place of Business

301 CORSICA CT.
KISSIMMEE, FL 34758

Mailing Addrass

301 CORSICA CT.
KISSIMMEE, FL 34758

40024243

1T

2. Principal Place of Busigess 3. Matling Address b
13 Awzio B /1D Anaio  Dr
Suita, A-pl. #, elc. Suite, Apt. #, atc. 01072005 Chg-P CR2EQ34 (10/03)
ity & State City & State R 4. FEI Number Applied For
(35 mpte€ | L ACrssimetee | FL 20-0374464 Not Appicabic
Zp ntry Zp Cauniry " - $8.75 Additonal
3q7 g g 0/« 3 "f?SX @sc€c)/‘*— 5. Caortificats of Status Desired O Feo Required
. 6. Name and Address ot Current Registereg Agent i 7. Name and Address o! New Registered Agent
Name

TORRES, HECTOR
301 CORSICA COURT
KISSIMMEE, FL 34758

Street Address {P.O. Box Nurnber is Not Acceptable)

/73

/4/1/7—(?) _Dr—'

Cit -
. SSHate €

L5

8. The above named entity submitsfgfs st
the obligations of registered ag, 7

fem
M

SIGNATURE

purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ( am familiar with, and accept

T ———

2 ~-(2~- O3

(NOTE: Registerad Agent signatae requifed when reinstating}

DATE

Signature, Typed & pn*d ’amg of ragistered agent 4;1 fie i applicabie.
<

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TILE Efthange [ Addition
NAME TORRES, HECTOR NAME . 5
STREET ADDRESS | 301 CORSICA COURT STREET ADDRESS // 3 Arvzre O __
em-st-2¢ | KISSIMMEE, FL 34758 a5 | frasaiee , R By 7_‘;{)
TILE 7 Detete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P cIrY-53-1P
LE (7 pelete TMLE [ Change [ Additicn
HAME o B e e
STREET ADDRESS | - STREET ADDRESS
CIlY-§7-2IP CHY-ST-2P
TITLE [ potete TILE [0 Change [ Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2P
THLE [ petele TMLE OiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-S1-2P
me [ oetste TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p

12. | hereby cerliig
indicatad on this report or supple
of the corporation or the receivar
changed, ar on an attachment wj

SIGNATURE:

her like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
al report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
axecute this repont as required by Chapter 607, Florida Statutas; and that my namas appears in Block 10 or Block 11 if

L-(2-03

s:WmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




