2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCWMENT # P03000136735 Jan 23, 2006 08:00 AM
1. Entity N
iy tame Secretary of State

EMERALD SHORES REMODELING, INC.
Principal Place of Business aifing Address
141 SANTA BARBARA AVE., 141 SANTA BARBARA AVE.,
SéNTA T SQNTA e H“H“H“||‘|||H“||m ||H|||‘|’ Hlll IH‘I IWI ’llll u]l' Immmﬂ'
2. Piincipal Place of Business 3. Mailing Addrass

Suife, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Caty & Stale 4, FEI Numbsr " [ |Appiied For

200428236 |l ) 7{&3@;::95@{:_“:
Zip Country Zip Couniry 5. Certificate of Staws Desred [ fi—gesq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TBE;R %E;:;T%ABRAR\;B&RA AVE Street Address (P.C. Bax Nurmnber is Not Acceptable}
SANTA ROSA BEACH FL 32459 N

City ' FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accey
the obligations of reglsterad agent.

SIGNATURE

Signatdre, lyped or pnted name of regsiered agent and tile | apphicatle {NOTE Regstared Agent signature required when renstaling) QATE

- -FILE NOW!Il FEEIS $150.00 . s $5.00 vare
- "Atter May 1, 1’005 Eoe Wi[l Be $550 9. Election Campaign Financing $5.00 may©

Trust Fund Centribution. £ Added to Fees

Make Check Payatie fo Fiorida Department of State

10, OFFICERS AND DIRECTORS | KRR 7T TADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR. O Gelete TIME 7 Change Add
NAME BERGEY, BARRY V NAME

STREET ADDRESS | 141 SANTA BARBARA AVE. STREET ADERESS

Clv-ST-2P  |SANTA ROSA BEACH FL 32458 Giry-51-2° oo HOOHLOZ34830 AT AN

MmE D Deleie e I Rl o Y, B R w0 L I P | \...‘M.h .bvﬁ%ﬁ'gs UL.'D At
HAME ’ MAME

STREET ADDRESS STREET ADDRESS

Y- 5T-29 CHTy-ST- 28

TITLF . 1 patete e [0 Change  [3 Aadan
MAME NAME

STAEET ADERESS STRLET ADDRESS

CiY-ST-79 oIy ST- 7P

e O Detete e ClChange [ A
NAME HAME

STREET ADDRESS STRELT ADDRESS

CaY-ST-2P CY-§T. 2

T O Deie TLE Olchege O aic
NAME HAME

STREET ADDRESS STREEY ADDRESS

City-ST-2iF LIy -57- o

TIMLE T Detete TAILE 3 Change Al
NAME NAME

STREET ABGRESS STREET ADDRESS

CTY-§T-7 RITY -S7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an gificer or direciu
of the corporation of the recewsr of frusiee empowered 10 axstule this repor! as required by Chapter 807, Fionda Statutes, and that my nams appears in Block 16 or Block 11
it changad, ar on an allachment with an address, with all other like empowered,

SIGNATURE: -2 g“‘ﬁ"‘ﬁ Baaky v, fBercey /~1§-06 (80)3198-%273

SIANATURE AND TYPED OF PRIMTED NAME OF SiGNING OFFICER OF DIRECTOR Cale Dayline Phene §




