2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148594 Mar 09, 2007 08:00 AM
1. Enty Name SR 13 Secretary of State
AAA CONSTRUCTION AND REMODELING, INC.
Principal Ptaco of Busingss Mailing Addross
601 W DETROIT BLVD 601 W DETROIT BLVD
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, cic Suilc. Apl. #, olc. 1st MOORE CR2E034 (10/05)
Cily & Stalo City & Stalo 4, FEl Numbor Applicd For
90-0130673 Not Applicablo
Zip Country Zie Couniry 5. Certificate of Status Dosired O Eg';esqlﬁf;:ma'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEIGLER, LARRY LYNN
601 W DETROIT BLVD Slreal Address (P.O. Box Number is Not Accoplabia)
PENSACOLA FL 32534
City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisierod agent, or both, in the Statoe of Florida. | am famvliar with, and accept
lhe obligations of regislered agent.

SIGNATURE
Sgnature, Iyped or panted nama o registerad agen! and biie r apphcabla, (NOTE: Regrstarea Agen! sigihalund racuréd whan rdinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fass

Make Check Payahle to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te P [ Delete THLE Clcnange [T Adailion
NAME SEIGLER, LARRY LYNN NAME i
STREET ADDRESs | 601 W DETROIT BLVD STREE] ADDRESS _ Uoooeneg10Te o
arv-sr.zp | PENSACOLA FL 32534 eITY. S1-21P (3/20/07-80027-005 150,00
1LE 7 Delete 13 {Jchange ] Addition
NAME NAME
SIREET ADDR S5 B smeeraoneess
CIrY-s1-21P CITY-51- 7P
TILE [ Delete TLE [ change [ Adailion
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
oiry-gr- e omyoenp
HILE [ Defote TIME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-71P
THLE [ pelele I THLE [change  [J Asaition
NAME NAME
STREEY ADDRESS SIRCET ADDRESS
cITY-81-21p CITY-§7- 2P
IE L] petere THILE [] Charge  [] Addttion
NAME NAME
SIRET ADDRESS STRIET ADDRESS
CITY-ST-7IP CHTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal affect as if made under oath; that | am an afficer or dirocior
of the corporation or the receiver or lrusioa empowered to exacule Lhis report as required by Chaptor 807, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
if ehanged, or on an altachmenl with an address, with all cther like empowored.

SIGNATURE:

SIGNATURE AN Daytme Phone #




