2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001069

1. Entity Name
PLS REMODELING, INC.

Mailing Address
96/ 8 jtbrscos et

DELTONA, FL 32738 US

Principal Place of Business

2300 CARSON LANE
DELTONA, FL 32738 US

FILED
Aug 07, 2006 8:00 am
Secretary of State

08-07-2006 90042 019 ***150.00

20024482

JOA KA T

2. Principal Place of Business 3. Mailing Address .
26 /3 frbiscos CT-
Suite, Apt. #, etc. Suite, Apt. #, etc, 07222006 Chg-P CR2E034 (11/05)
City & State City & State, 4. FEI Number Applied For
e/t A [/ 20-0522360 Not Appicabis
aip Country 32‘3 7 3 9 %}J S/ g2 5. Centificate of Status Desirad O Eg-;;‘?s:;ﬁonal
6. Name and Addrass of Current Reglatersd Agent 7. Name and Address of New Registered Agent
Name

DELOREY, BRUCE J
2300 CARSON LANE
DELTONA, FL 32738

Street Address (P.O. Box Number is Net Acceptable}

City

FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signahre, typed of printed name of registered agent and title if appliicable. (NOTE: Regitored Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Agdded to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.VP ] Detete e [ Change ] Addition
NAME DELOREY, BRUCE J NAME .
STREET ADBRESS | 2300 CARSON LANE STREET ADDRESS
CITY-ST-ZP DELTONA, FL 32738 ITY-5T-29
TME 8T O patete TME C1Change [ Addition
NAME DELOREY, BRUCE J NAME
STREET ADORESS | 2300 CARSON LANE STREET ADDRESS
CITY-ST-7P DELTONA, FL 32738 CIFY-ST-2P
Lyt {7 Deleta TME Clchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TLE [ pelete e O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
TITE [ pelete TIE [Jchange [ Adeition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-5T- 7P CITY-ST-2IP
TALE [ Detete TITLE [ Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hareby cenify that the information supplied with this filing doesact quaiil
indicated on this report or supplemental rgperti acpdrate and tha
of the gorporation or the receiver or truetée ohpg i
changed, or on an attachment with.¢

for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
signature shall have the sama legal elfect as if made under oath; that } am an officer or direcior
apbrt a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§-9 06

G07-~Ro-5927

Daytime Phane #




