2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000151614
1. Entity Name . -
CIOFF) REMODELING INC, ER R
o6 SiPoEo ket

Principal Place of Business Mailing Address
1809 PENZANCE PKWY 1809 PENZANCE PKWY
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 e "
P WS IR WA

Suite, Apt. 4, etc. Suite, Apl. #, eic. 03242006 Chg-P CR2E0Q34 (11/05)

City & State City & State 4. FE| Number Applied For

59-3773531 Not Applicanle
Zip Couniry Zp Country 8. Cerlificate of Status Desired i} Eigfq :if:ci‘tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Name
CIOFFi, ADAM D
1809 PENZANCE PKWY Street Address {P.O. Box Number is Not Acceplable)
MIDDLEBURG, FL 32068
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:steted apent and ttle if applicabla (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIILE D [ elete THLE i . [ change  [] Addition
HAME CIOFF|, ADAM D NAME t
STREFT ADDRFSS | 1809 PENZANCE PKWY STREET ADDRESS :
CITY-87-21P MIDDLEBURG, FL 32068 CITY-$7-2P
TIiE D [ pelete TIMLE [ change [ Addition
NAME CIOFFI,LEEB NAME
STREET ADDRESS | 1809 PENZANCE PKWY STREET ADDRESS
CITY-§T-2IP MIDDLEBURG, FL 32068 CITY-$T-2IP
TIIE [ Delete TTLE D [ Change [ Additior:
KAt NAMD Green . John W.
STREET ADDRESS SREETADDRESS | 1 819 Penzance Pkwy
CITY-ST-2IP CITY-ST-21P .
Mldﬂlphﬂrgi FL 32068
TITLE [ velete THLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SI1-2IP CITY-$T-2IP
TIILE [ pelete TiTLE 3 Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TTE 1 Delete TITLE (O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Kampowwed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 .
itA an addr

changed, or on an attachment wi wild all pifjer like empowered.
/’ ,L)ﬁ 7/ 19/% 04 504 - 4 360

SIGNATURE AND TYRET OR MNT .iwe OF st,cumc OFFICER OR DIRECTOR [ Dae Daytine Prone §
Adam D, (] ﬁ‘F‘F'I Pﬂnq1 dent

SIGNATURE: X




