FILED

= May 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000008549 (05-19-2008 90049 001 ***750.00

1. Eniity Name

P & P REMODELING, INC.

Principal Place of Business Mailing Address
2783 SELMA STREET ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32205 8818 GOODYS EXECUTIVE DR 66010930

JIACKSONVILLE, FL 32217

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1094770 Not Applicabie
Zie Counlry Zip Country 5. Certificate of Status Desired | 58.75 A_ddiﬁonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent

Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. Tha 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
Signature. typed or printad name ol registered agent and ttie il applicable {NOTE: Regisieraa Aganl signature required whnen reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campangn F.|nanc4ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D O Delete TiLE [ change ] Addition
NAME DIEFFENBACH, STEVE NAME
SIREET ADORESS | 2783 SELMA STREET STREET ADDRESS
CItY-81-2IP JACKSONVILLE, FL 32205 CITY-81-21P
TLE I Delele TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZIP
TILE 7 pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TILE [ pelete TITLE [J Change  [_1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1.21P
TILE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-5T-2ip

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recaiver pr trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment w ress, with |/m like empowered.
L

SIGNATURE:

Y-22-08 To-§93-6928

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phong #

IATURE AND TYPED OR




