FILED

Aug 01, 2005 8:00 am
2008 Fog EaSET GoamonATION Secrefary of State

DOCUMENT # P04000007640 08-01-2005 90029 006 ***150.00

1. Entity Name

G & S REMODELING INC.

Principal Place of Business Mailing Address 5 0 05 9 0 2 1

P.0. BOX 2181 P.0. BOX 2187

UMATILLA, FL. 32784 UMATILLA, FL 32784
2. Principal Place of Business 3. Malling Address H“”m m |I|H "“ "H‘ Ilm m“"m IIHH'"I““ “” Ilﬂ"’ V‘ll‘
Suite, Apt, #, elc. Suite, Apt. #, eic. 07212005 Chg-P CR2E034 (10/03)
Cily & Stale City & State \ 4. FEI Numb¢ a z q 3 g l Applied For
4 3 O Not Applicable
Zip Country Zip Country 5. Cemfucate of Slatus Desired a gese';gq lﬁ:!:(;nonal
6. Name and Address of Current Registered Aﬁant _____ - ? - Name and Address ol New Regi: egiste ; Agent B

Name

SMITH, GREGORY S

120 ORANGE CT. Sireet Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

o . City FL | Zip Cods

8. The above named emny submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of reglslerad agent

O . L
* -

SIGNATURE o :
Signature, typed znumm name of registered agest and ufle it appkcabla (NOTE: Registered Agent signature requiced when rainstanng) DATE
\ r—-‘-’?
FILE NOWN! EEE IS s1su 00 8. Elsciion Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by sgptembe,_-; ,-2005~— Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D -; P O pelete THLE [Jchange (3 Additica
NAME SMITH, GREGORY § NAME
STREET ADDRESS | PO, BOX 2181 STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-§1-21P
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O belete TLE []change [ Addilion
MAME M NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-53-21P
TIME [ belege TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CITY-ST-2IP
THE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delzie TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Saction 118, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or jmee empowered 10 execute this rt as ¢ 'ed by Chapter 607, Florida Statutes; anis al my name appears in Block 10 or Block 11 if
changed, or on an attachment W|

965, with all other like em
SIGNATURE; ___— /" 2reo 77"‘/{41 Ao i’g

Daytrne Pnone #




