| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

“ 9 ANNUAL REPORT ecretary of State

DOCUMENT # P04000015863 04-24-2006 90414 046 ***150.00

1. Entity Name
REMODELING SPECIALTIES GROUP, INC.

Principal Place of Business Mailing Address
8619 N SOUTHGATE SHORES 8619 N SOUTHGATE SHORES
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321
' 03042006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
45-0535201 Not Applicable

5. Certificate of Status Desired d ?ese-gesql?isiﬁona'

6. Name and Address oi‘ Qu_ijran: Registered Agent
MORRIS, JOHN P
8619 N SOUTHGATE SHORES f DO NOT WF“TE
FORT LAUDERDALE, FL 33321 ] IN THIS SPACE

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 famitiar with, and accept
the obligalions‘of_(t_agistered agent,

SIGNATURE : Z
Signature. lyned or priniect name-of registered agent and tile it applicable. {NOTE: Registered Agen signature required when reinsiaung) DATE
FILE NOWI! FEE IS $1 50_0’&_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TIILE PSTD
NAME MORRIS, JOHN P

STREET ADDRESS | 8619 N SOUTHGATE SHORES
CITY-§1-2IP FORT LAUDERDALE, FL 33321

TILE Presidens
AN dowwna Maorrt$
STREET ADDRESS | @y 14 N 50\,4,“3@4—& Shores

CITY-§T-21P T o VAR & . 3 33‘51'

TITLE ge,t.fc +av
NAME detnn Merris

TREET ADDHI +¢ Sheres
B AN LYY DO NOT WRITE

[ ALY Y El.

ot [enSuves IN THIS SPACE

aw Mavrg
STREETADDAESS | @1y 4 N Sou+|m5a+-& Shores
oSt | Towarace B T33334

TILE Firector

NAME donwv YMygrrig

srecTapoess | K1Y PN S o-]-hsw!-c Shores
Crry-5T-29 Tamalac [Ff. 332 |

TITLE

NAME

STREET ADDRESS
GiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Kh‘lS repart or supplemental report is true and accurate 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 or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with atl other Ike empowered. J
\ - 809-761Y
ohin M ol ,_/ qyi!- 8
SIGNATURE: 5 -/5-06
SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #




