FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000008549 g 05-02-2005 90750 001 *2,700.00

1. Entity Name
P & P REMODELING, INC.

Principal Place of Businass Mailing Addrass 6
2783 SELMA STREET % ANSBACHER & MCKEEL, PA.
JACKSONVILLE, FL 32205 1307 RIVERFLACE BLVD., SUITE 2450 601 d 4 4 4

IACKSONVILLE, FL 32207-9047

ST s RO ERUT A AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
%ﬁ — l O q L{ -7 —, o Not Applicable
Zip Couniry Zp Couriry £. Certificate of Status Dasired (! gg'gusqg:j:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
ANSBACHER & MCKEEL, P.A.
1391 RIVERPLACE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2450
JACKSONVILLE, FL 32207-9047
City FL I Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of regictarac agent and titte if applicable. [NQTE: Registerad Agent rignature requirest when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Delete TE O changz (] Addition
NAME DIEFFENBACH, STEVE NAME
STREET ADDRESS | 2783 SELMA STREET STREET ADDRESS
cirY-ST-2F JACKSONVILLE, FL 32205 CITY-S1-21P
TnE O Delete me O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
e (3 Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-51-2P
Tme 0 Delete THLE O changs [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIyY-S1-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE 3 Delete TIE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

ingicated on this reporl or supplemental report is jrue and accurate and (hag my signature shall have he same legat eflect as if made under oaih, that 1 am an allicer o drecior

of the corporation or tha receiver ofttusiee empowered (g grecute his repor} 2s required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, ot 6n an auachrne by 7o like empegwered.
SIGNATURE: S/ 4 /A

GIGNATURE AND TYPED ORMH ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¢




