FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144259 07-11-2005 90195 021 ***150.00

1. Entity Name

DOUCETTE REMODELING, INC.

Principal Place of Business Mailing Address
2538 SHEFFIELD DRIVE 2538 SHEFFIELD DRIVE 1 4 0 1 8 G G 5
DELTONA, FL 32738 DELTONA, FL 32738
s RS RS Am AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,_(/ s ‘7[ 999 -5/59 Not Applicable
ap Country 2p Country 5. Certificate ol Status Desired .| ?g'ggnﬁfed;"(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag

DOUCETTE, EUGENE O
2538 SHEFFIELD DRIVE Streat Address (P.0O. Box Number is Not Acceptable}

DELTONA, FL 32738

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or hath, in the Stale of Florida. # am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped or prinied nema of ragstered agent and ke i epolicabls. (NOTE Romstared Agent signature requ’ted when renslatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the

Due by September 7, 2005 Trust Fund Contrikrution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE be 3 Delete TILE Ochange [ Addition
HAME DOUCETTE, EUGENE O NAME
STREFT ADDRESS | 2538 SHEFFIELD DRIVE STREFT ADDRESS
CiTY-51-21P DELTONA, FI. 32738 CITY-51-212
TLE O Delets TITLE [ change [ Addition
NAME NAMC
STRLET AUDRESS STRELT ACDRESS
CITY-ST-2IP CIY-81-219 X
NTLE [ Delere TILE ' ] Change  [_] Adaition
NAME HAME
STACET ADDRESS SIREET ADDRESS
ciry-§1-219 CITY-§1-21P
g [ Detee TME [ crange ] Agdition
NAME HAME
STREET ADLRESS STREET ADDRESS
Cliy-ST-2P civy-51-21F
TITLE [ Defete e [ chenge [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITy-51-21P
TIVLE 3 Delete TILE G Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-21p CITY-§T-2IP

12. | hereby certily that the information supplied wiih this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily ihat the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corparation or {he receiver or lrustee empowared 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a| dress, with all other like gmpowared.

SIGNATURE: g O o—wcefff 7/5%55’/ 26C 56 -5

SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR z Dae Daytme Fhore #




