2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P04000001793
1. Entity Name F ! L E D
8(1; SSESJRUCTION' REMODELING AND MAINTENANCE
NY, INC. .
06 SEP 12 PM 1)
Principal Place of Business Mailing Address S E C i Q T T
2570 NE 223RD STREET PO BOX 984 ciaity OF STATE
LAWTEY, FL 32058 LAWTEY, FL 32058 TALLAHASSEE FLORIDA
S s O A
Suite, Apt. #, etc. Suite, Apt. #, eic. 09102006 Chg-P CR2E034 e 1’05)
~Coesae Cwesae | 4eNeme [ TAppicd For
76-0748294 Not Applicable
@ Country 2p Country 5. Centficate of Stalus Desred [} lfg:fq Additional
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agsnt

Name
GILBERT, MARK D
2570 NW 223RD STREET Street Address {P.O. Box Number is Not Accepiable)
LAWTEY, FL 32058

City FL ! Zip Code

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

the obiigations of registered agent,
L}
+ 7.../0 -~0&
DATE

SIGNATURE |
Synature, yped oar rewT: of regestersd ageew and e f AppIcabe. {NOTE: Regstered AQent sgnakse /aqured when rensmaing)
9. Election Campaign Hnancing $5.00 may Be
Amonded AR is $61.25 Trust Fund Contribtstion. ) AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D {1 pelete TITLE {7 Change ] Addition
HAME GILBERT, MARK D NAME 2|_"J|:||:]?q 'Daaqtr':u
STREETADDRESS | 2570 NW 223RD STREET STREET ADDRESS 33719/06—-0101 é“_._ﬂm #%51 .2
crr-S1-2P | LAWTEY, FL 32058 CTY-ST-2P '
TITLE VP xbgletg TLE [ change [ Adeition
NAME TERRY, MIKE J NAME
STREETADORESS | PO BOX 984 STREET ADDRESS
CITY-57-2P LAWTEY, FL 32058 Gny-s1-ap
e [ Detete TmE V/ S [ Crange mmn
e . bet
STREET ADDRESS
CTY-ST-2P
TITLE 1 Detete [ Ctange [ ] Addition
NAME
STREET ADORESS
CITY-St-2P
TE ———— = o= TOveete g - - - i [Icrange [ Addition”
NAME NAME
STREET ADBRESS STAEET ADDRESS
CTY-S1-2P Y- §1-2P
TmE £ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P

12. | hercby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is true ang sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee 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 addre ith all other like empowered.
° ; 7~10-6C
. ) 'y

SIGNATURE: {4 ~




