mm e e e,

2004 :gﬁ&?falgpgg¥7g§fz'on ., May 19,2004 8:00 am

1. Entily Name 04-29-2004 90220 033 ***150.00
THE REMODELING COMPANY
Principal Place of Business Mailing Address
4084 PARKWAY BLVD 4084 PARKWAY BLVD
LAND O LAKES FL 34639 LAND O LAKES FL 34638 66422824
2. Principal Place ol Business 3. Mailing Address I ’Im E MI Hm "ﬂ Il I! ! mn m IIH Iﬂﬂ I“ll lmm H ﬂg

Suita, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 {11/03)

Ciy & Siate ' Cyasmte 2 FEl Number Appied Far

-ATNRAY S Not Appiicable
Zp Country : Ze Couniry 5. Cemﬁcata ot Status Desired O ?:;'g?qﬂm"a‘
5. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
":‘Egaangggkxgggggvﬁ T ___t? Y___“-_H_ V Street Address (P, O'-B;n ;\Iumber is Not Acoeplable) -,_ . -: h .
LAND O LAKES FL 34639
City FL I Zip Coda

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or beth. in the Slale of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrwitne. lyped o prutied name of reg: agent ang uitie 4 {NOTE: Ragisiergo Agend BONAINE requIred when 1BnFHNG) DATE
8. Elaction Campaign Financing $5.00 May Bo
Trust Fung Gontribution. B Adsdecto Fees
OFFrCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete THE ) [ Change [ Acdition

NAME EMERSON, ROBERT : NARE

STREET ARDRESS | 4084 PARKWAY BLVD STREET ADDRESS

CITY.8T-21° LAND O LAKES FL 34639 N civv-st-ze

TmME [ Deters e D Change [ Addition

NAME - ‘& nanE ’

STREEY ADDRESS STREET ADDRESS

Cry-5T-3p cry-S1-2P

FILE © O Detete TE O trange ] Agdition

NAME NAME .

STREETADORESS U C—_— ~8 - GTREET ACDRESS -[- =~ - - -
UL Sl S - Crv.57-2°

me O pelete TE ) OJonange [ Addition

WAME - NAME

STREET ADDAESS . STREET ADDRESS

CITY-SI-IP . City-sT- 2w

TiLE 7 Detetn mE . Oclege [ Addition

NAME . NAME

STREEY ADDRESS . STREEY ADORESS

CiTy-st-1p oy -ST-2P

Time ‘ . 3 e TE DO crange [ Addition

STREET ADDAESS STREET ADORESS

CITY-ST-7F : ¢riv-sT-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indigated on this.repon or.supplemental report is true and accurata and that my signature shall have the same legal efiect as it made under aath; that | am an cfficer or director
of tha corperation or tha raceiver or Irustes ermpowared to execule :ms rapon ds required Dy@hapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all.gH povered.

SIGNATURE:

'-I/ 22 Za'-/ %5 UMt 3640

Dayma Frona #




