2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P03000144259

1. Entity Name
DOUCETTE REMODELING, INC,

Principal Place of Business Mailing Address
2538 SHEFFIELD DRIVE 2538 SHEFFIELD DRIVE
DELTONA, FL 32738 DELTONA, FL 32738

=== | AW

03282008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |5 ress

51-0489459 ot Applcabie

0O $8.75 Additionat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent = . .
DOUCETTE, EUGENE O LT -
2536 SHEFFIELD DRIVE » 5. DO NOT WRITE
DELTONA, FL 32738 7 INTHIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure. tyoad or prnied namé of registered agent and title if applcabie. (NQTE: Registered Agent mgnature aguired w!wn tensatng) ) DATE
' FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 may Be
" After May 1, 2008 Foee will be $550,00 Trust Fund Contribution. Added to Fees ~
T HONnGeE 1
19, QFFICERS AND DIRECTORS i . e 0471 72 0R-30002=020 150100
TLE DP . - i ) T
NAME DOUCETTE, EUGENE O -

STREET ADDRESS | 2538 SHEFFIELD DRIVE
CITY-§1-2IP DELTONA, FL 32738

TmE
NAME ,

STREET ADDAESS _ S AR LT
CiTY-51-2P . o R b" S

TITLE : SR A
NAVE ’

o s " DO NOT WRITE

- IN THIS SPACE

RAME
STAEET ADDRESS :, C e
CITY-ST-7P J : : ; o bt e e -
TITLE . Fitg e e
NAME . i Rwdica i ooy
STREET ADDRESS . R )
, SR . - ,
CITY-ST-2P -
TIMLE PP
NAME o T ey T L . ’ '
STREET ADDRESS S K
CITY-ST-2P v P "

P 3T WL

12, | heroby cenifz_inat the information supplied with this Tiling does not qualiy for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
incicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under paih; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with-gn address, with all other mpowered
SIGNATURE: ém@.ma G D<o ﬁb EVGENME O DovETE.  2%6-5bo-5"7/5

SIGRETURE ANDXYPED GR PRINTED HANE OF SIGNING OFFICER OR DIREGTOR Date Dayums Prions #

i Sa S
[

/A A




