2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # P0O3000143967 — gmm Apr 18,2005 08:00 AM

1. Entty Name Secretary of State
REMODELING ETC., INC.

Principal Place of Business - S ' . Ma‘;lmg Address ' IR
1210 MAYER DRIVE 1210 MAYER DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FE 32211
Sute, ADL #. eta. - Sulte, Apt 4 elo. S 15t MOORE CR2E034 (10/04)
City & State o T City & Siate T N 4, FEI Number Applied For
45-05320189 Not Applicable
Zip Country Zip Country . . ' $8.75 acitional
5. Certificate of Status Desired |} Fee Required
6. Name and Address of Curent Registered Agent ] 7. Namo and Address of New Bagisterad Agent i
’ Mame :
1051 .}'OB M. AJ El-ll;i SEF\}JEE N M Stset Address (P.0, Box Number is Nat Acceptable)
JACKSONVILLE FL 32211
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, o both, in the State of Florida. 1 am famihiar with, and accept
the abligations of registered agent. - -- - .

SIGNATURE - - . e
Signatwrs, ypad or phnted name of registered agent and tile f applicable {NOTE Regrstarad .h;_;am signature iaguired when minsiating} o DATE
FILE NOWIY FEE IS $150.00 . 8. Elsction Campaign Financing $5.00 May £:

After May 1, 2005 Fet? Will Be $550.00 TrustFund Contribution. [ Added o Fees
Nake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS . 1. ADDﬁ'lﬁN?STCHANGES 0 OFFICERS AND DIRECTORS 1N 11
T D ‘ ' Cioeee  f UOOONCRL 1 17R CChage (s

11178

o e T STEVEN M e 04/18/05-30034~017 150.00
STREET ADGRESS | 1210 MAYER DRIVE SIREET ADDRESS - "
CTY ST JACKSONVILLE FL 32211 GIiY-ST- 2P
THLE D ‘ 7 Delete TIILE ’ Clchange [ A
NARE CULEREATH, KATRINA A NAME
STREET ADDAESS 11210 MAYER DRIVE STREET ADDRESS
ciTY-Si-2p JACKSONVILLE FL 32211 o1y-8T- &5
TiTt D o [ Delete T ' O ohange Jases
NAME MATHEWS, RUSSELL NAME
STREET ADDRESS [ 1210 MAYER DRIVE J SIREET ADORESS
ov-5T-2F | JACKSONVILLE FL 32211 CIY-51-79
TITLE ' ) ' 3 belste & e M crangs [ aas
HAME # NAME
STRECT ADGRISS SIHEET ADDRESS
- 5178 CITY-5T- 2
friLe ‘ S 7 Datete § e ' ‘ Dichangs [J2°
NAME NAME
SIRECT ADDRESS STREET ADORESS
CITY-Si-BP CY-$T-7P
RiLE S ' [ Detete LT - ' Clcinge O
NAME ' L HAME
STREET ADDAESS STRECT ADDRESS
CHY-ST- 2P CITY-S1- 7P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exdtapiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoimaiio
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same {egal effect as if made under oath; that | am an officer of direc:i
of the corparation of the receiver ar trustee empowerad 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachm i address, with all ather like empowerad,

SIGNATURE: g Steve ﬂ/ég-/ _L/f/lﬂf {37 2700

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Frone #




