2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136735 Aué 28,2007 08:00 AM
1. Enliy Narme : ecretary of State |
EMERALD SHORES REMODELING, INC,
Prncipat Place ot Business Mailing Addrass
141 SANTA BARBARA AVE., 141 SANTA BARBARA AVE.,
SgNTA e SgNTA T Hll”ll’ m Ilm Mullm ||‘” ||‘|H‘|||”“l I”“ ‘Illl ”m |‘”||’" m’
U v}
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Ap1. #. elc. Suite, Apt. #, el¢. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

20-0428236 Not Applicable
Zip Country Zp Couniry 5. Cerlilicale of Stalus Desired [ ?eae"gg‘{:?g;‘o“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqistered Agent
Name

BERGEY, BARRY V
141 SANTA BARBARA AVE.
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number 1s Not Acceptable)

Ciy

FL Zip Code

B. The above named entiy submuits this stateman for Ihe purpose of changing iis registered office or regislered agant, or both, in the State of Flonda. 1 am familiar with. and accept

the ohliganons of registered agent.

SIGNATURE

Swynature, Iyped Or nanted name af egisierad spgnt and e it applicable INOTE Ragsterei Agent signature edaured when reosiating)

+ DATE

' _FILE NOW!!! 'FEE 18 $550.00 . . . -
... ' DUE BY September 5,2007" ° - . -
Make Check Payable to Florida Department of Sta}_'é .|

5.607.193(2){b), F.5.. allows for the waver of the $400.00
tate fee. By checking this box, the corporation certifias it
did not receive prior nolice. Fee to file is $150.00. [

9. Election

Trust Fund Contribution. [  Added to Feas

Campaign Financing $5.00 May Be

10. QFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CiR. ] Delee TITLE [ Change ] Addition
NAME BERGEY, BARRY V NAML
STREET ALDRESS 141 SANTA BARBARA AVE. STRECT ADORESS -y o
o 00000772962
cry-st-zp SANTA ROSA BEACH FL 32459 CITY-S1-2IP 18 95 A e ONERE L
TME 7 Detete T T Change [ Addition
NAME KAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
FE T S B I 73 nelae TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21F CITy-81-27
i 7 Delete L [ Crange [ Aadstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 GITY-57-21P
THTLE [ Detete TE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2P CITY-8T-2P
TITLE [ oelete TILE [C] Change  [_] Addition
NAME NAME
STREET ADDACSS STRLLT ADDRESS
Ciy-sr-2p CITY-ST-721P

12. | nereby certity that the nformation supplied wilh this filng dees nat qualify for the exemptions contained in Chapler 119, Flonda Statutes. | turther cerbty that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute his report as required by Chaptar 807, Flosica Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: (Do /5y Brrey V. Bekcey 72/24/07

F5U-557- Y273

smry‘ruae AND TYPEDW@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayivna Phone #



