2006 FOR PROFIT CORPORAT!ION FILED

ANNUAL REPORT
. Feb 06, 2006 08:00 AM
DOCUMENT # P04000000790 = Se cn,‘etary of State

1. Emtity Name
~REMODELNG SPECIALIST, INC.

Principal Place o Business Wailing Address
4 WOCDSIDE DR 4 WOODSIDE DR
PORT GRANGE, FL 32128 PORT ORANGE, Ft. 32120

| R SR HEA N TR

01262008 Nao Chg-P CRZECH (11705)

|
DO NOT WRITE IN THIS SPACE  lir o

| 20-0566676 dat Applicabla
| 5. Certilicate: of Status Desirad $8.75 adaional
Fes Required

8. Name and Address of Current Registered Agant
oo Mot | DO NOT WRITE
PORT ORANGE, FL 32129 : 'N TH IS SPACE

8. The above named entity submils his statement for the purpose of changing its repisterad office of registered agent, ar beth, in the Rate of Florda. [ am famiar with, and accept
tha chligations of ragistered agem.

SIGNATURE
Signature, typed or prntod narme of rogisterad sgent and bt & sppitatic {NUTE. o o Sig required when I DATE
9. Etection Campaigd Financing £5.00 B I N
Ao e I s e O et | uononnepases
02/18,06-30022-033 158,75

10, OFFICERS ANO DIRECTCRS
Tme P
HAKE O'DONNELL, MICHAEL

STREETADUTESS § 4 WOOQUSIDE DR

CiTY-ST-2P PORT ORANGE, FL 32129
e VP

NAME MICHAEL, CDONNELL I}
STOECT ADOnESS | 4 WOQOSIDE DRIVE
omY-ST-20 PORT ORANGE, FL 32129
Tme [

NAME O'DONNELL, SHIBHON

oo | PORT ORANGE, FL 32128 - DO NOT WRITE
m iN THIS SPACE

STRELT ADRITESS
GrY-§T-2r

STRELCT ADEATESS
G- ST- 27
WiLE

AR

SIMLET ADGRESS
CiTy-51-2P
12. 1 heraby carlily thal te infarmation supplied with s rr doas aot qually tor the exemptions contained in Chapter 119, Flarida Statutas. 1 further certify that the Infarmation

indicated on 1nis repont or supplamental report i r: ageurate and that my signatura shall have the same lagat eltact as if made under gath, that 1em anofficer o directar
of the eorpofahon or Ihe eCeiver OF trustee am P =‘: 10 eaeculR his repg:jt as required by Chaptar 807, Flarida Slalutes: ard! Thal ry rarme appeary in Dlock 10 or Block 1511

kil //.z %é Elstrrant

SIGNATURE: b




