FILED
2004 PO NNUAL REPORT TN Apr 26, 2004 8:00 am

DOCUMENT # P04000000995 ecretary of State
1. Entity Nama
PARADIGM REMODELING, INC. 04-26-2004 90486 019 ***150.00
Principe! Place of Business Mailing Address
65037 MARELLA DR 6037 MARELLA DR
SARASOTA, FL 34243 IS SARASOTA, FL 34243 US
R v B N
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Appiliad For
SE2 1‘- 24845 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired m| ?e%gesq L‘:\"‘ﬂﬂ""”
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglstarad Agent

Name
RISTAU, MARK 5e e e ) P

- A

6037 MARELLA DR Straet Address (P.Q. Box Number is No: Acceﬁiéb[é) -
SARASOTA, FL 34243

City FL | 2ip 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE P
- Signature, typed of prinfed name o reg d agent ang titte it {NOTE: Registerad Agent pignature required when reingtating} DATE
B S - . . -
"FILENOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10.. XY OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - [P - O Delete TALE " [JChange [ Addition
NAME % RISTAU, MARK NAME
STREET ADORESS | 6037 MARELLA DR ) STREET ADDRESS
oiy-s-2P° | SARASOTA, FL ‘34243 . oy-57-2¢
TLE VP : O oelets TILE [ change {7 Addition
HAME RISTAU, PAMELA D HAME
STREET ADDRESS | 6037 MARELLA DR STHEET ADORESS
oTv-sT-2¢ | SARASOTA, FL 34243 CITY-ST-21P
TITLE T Deletn TITLE [J Change ] Addition
NAME - = NAME
STREET ADDRESS _ STREET ADDRESS ] )
TesT-zP T - g orvestoze ) ) .
TITLE O Detete TILE O3 Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-7P
TTLE 0O owlets TIMLE O changs ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TIE B - ] Deletn TME [J Change [ Agdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P - 4 arv-s5-zp '

12. i hereby certify that the information supplied with this ﬂllng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all of like empowerad,
e S /ﬁmq 4/1( /&4 (" T‘H) 255 -59%s
[

SIGNATURE: “RIGNATURE AND TYPED OR PAINTED NAME OF SIGNNO OFHICER GR DIRECTOR Daw { ytime Phone #




