2005 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT (AR}, y Sgp 02, 2005 8:00 am
DOCUMENT # P04000000790 Ry ecretary of State

1. Endty Name 08-08-2005 90043 019 ***158.75
REMODELING SPECIALIST, INC.

Principal Place of Business Mailing Addrass
4 WOODSIDE DR 4 WOODSIDE OR
PORT ORANGE FL 32129 PORT QRANGE FL 32128
A 0D A AV

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. ¥, aic. Suite, Apt. 0, etc. 15t MOORE CR2EQ34 (10/04)

City & Stale City & State 4. FEI Number 20-0566676 - :?i:i.:b,e

Zip ‘ Courtry Zp Counry 5. Cerificate of Status Desired [5/ E‘ese gfq‘:l"ﬁ'““"

6. Name and Address of Curreni Registered Agent 7. Nams and Agdress of New Registerod Agem _

Name

?%ggg%éhg% HAEL Sueet Address (P.O. Box Number is Not Acceptabla)

PORT ORANGE FL 32129

City FL ljp Code

8. Tha above named entity submits this stalement for the purpose of changing its registered olfic istered , or both, in the Stata of Florida, | am familiar with, and accapt

the obligations of registered agent

sionature 2Y 1€ el 7. 0)«.”/!44’

Segnatise, 7ped o pintec namw of ragriesdd agunt andl e ¢ SHORGEDI /r(),( R-‘-;sw/(lq-( Hgnatu/TeauTad when reasisting) / / DatE
rd 7
Af Fl:.ie N10;V!H :EE l§ $150.00 9. Elaction Campaign Financing $5.00 may Be
er May 1, 2005 o0 Will Be $550.00 Trusi Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete nng [1change  [J Addition
NAME Q'DONNELL, MICHAEL : NAME
SIREET ADDRESS |4 WOODSIDE DR STRFET ADDRESS
[ B 4 PORT ORANGE FL 32129 Cire-s1-z¢
HILE vP ) Detete 1HE [Jchangs ] Addllion
NAME MICHAEL, O'DONNELL 1l RAME
SIREEi ADORESS | 4 WOODSIDE DRIVE SIREL] ADORESS
eav-si-2p | PORT ORANGE FL 32129 CUY-51- 2P
TIE [} O Deleie TE Cchange [ Addition
NAMF O'DONNELL, SHIBHDON RAME
SIRLEF ApDAESS | 4 WOODSIDE DRIVE STREET ADORESS
CHY- 8148 PORT ORANGE FL 32129 CITY-S1-219
THLE [ Dejate Wi (] change ] Adctition
HAME TIAME
STRECT ADDRESS SIREET ADDRESS
CiIY-51-2P CITy-51- 2P
e £ Deleta lne {Jchage [ Addition
NAME NAME
SIRECF ADDRESS STREET ADDRESS
Y. si-ap CITY-51- 2P
HiE O Detere iliLE [ changs [ Addition
NAME NAME
STREE ADDRESS STAEET ADDRESS
ciy.51-0p Y-St 7P

12, | hersby ceru?nmal the information supplied with this filing does not quality for the exemnption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on 1is report of supplemental repon i Vus and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver of Tustes 2mpo erod 10 axec 4 this repon 83 required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or ot an artachment with " th all ather kd empowered,




ATTACHMENT
POFOD000 V7 E,

REMODELING SPECIALIST, INC.
4 WOODSIDE DRIVE
PORT ORANGE, FL 32129
(386) 756-5804

August 29, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

In reference to my corporate renewal, reference number P04000000790, I
have not been receiving my renewal until after May 1% deadline. This year,
I received it August 1™ and sent it out August 2™. I received it back with a
letter stating that I needed to pay the late fee.

The person that I spoke with at the Division of Corporations sometime last
week, directed me to resubmit the same form with this letter. I hope this can
be resolved for next year’s renewal, so I don’t have to go through this a third

year in a row.

Thanks for your attention to this matter.

Sincerely

Michael T. O’Donnell
President



