. FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008549 05-04-2007 90304 001 *2,400.00

1. Entity Name

P & P REMODELING, INC.

Principal Place of Business Mailing Address

2783 SELMA STREET % ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32205 3
JACKSONVILLE, FL 32287-9047

2. Principai loco of Business - No P.0-Bax # | 3. Mafing Adcress ‘ ‘"H"’ W “m m IIH' "m Ilm ||W ||‘|\ ‘m‘ I"H m ﬂ”"‘ ” |||’

Suita, Apt, #, elc.
04262007 Chg-P CR2E034 (12/06
Ansbacher & McKeel, P.A. 9 (12/06)
Cily & State 8818 Goodbys Executive Drive 4. FEI Number Applied For
Jacksonville, Fiorida 32217 86-1094770 Not Applicable
i Country 0 $8.75 additional

§. Certilicate of Status Desired

Fee Required

&. Name and Address of Current Registerad Agent 7. Nama amd Adduces -080 =5 - 4 Aggnt

ANSBACHER & MCKEEL, P.A.

: PLACE BLVD. Ansbacher & McKeel, P.A.

: 39967-80 8818 Goodbys Executive Drive
JACKSONVILLE P 8047 7 Jacksonville, Florida 32247
Zip Code

e

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

SIGNATURE
Signature, typed or printed name of regisieted agent and tille il apphcable, (NOTE: Registared Agant signatuie requirad whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D  Delete THLE [ change [ Addition
NAME DIEFFENBACH, STEVE NAME
SIREET ADDRESS | 2783 SELMA STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE [ oesete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
T O veiete THiLE [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-21p CITY-57-2IP
TILE O pelete me [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-231P
Tie 1 petese THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE O delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2IP CITY-ST-2IP

12. | hereby cermy that tha infermation supphed with lhls filing dnes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
P 2 te and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
rsport as requirad by Chapter 607, Florida Statutes: an7t my name appears in Block 10 or Block 11 if

SIGNATURE: == Zé»/ d7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date f Daytime Prone #




