2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Apr 09, 2007 08:0
DOCUMENT # P04000015863 #iLE

1. Entity Name
REMODELING SPECIALTIES GROUP, INC.

Pringipal Place of Business Mailing Address
8619 N SOUTHGATE SHORES 8619 N SOUTHGATE SHORES
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321

RGO AR

04012007 No Chg-P CR2EO034 (11/05)

0 Al

Secretary of State

DO NOT WRITE IN THIS SPACE T Fogedea

45-0535201 Not Applicable

5. Certificaie of Status Desred O ?esa.g;jqa:’:éﬁonm

8. Name and Addrass of Current Ragistered Agent

ys?gﬁlséggmeire SHORES DO NOT WRITE
FORT LAUDERDALE, FL 33321 IN THIS SPACE

8, The above named entity submils 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 obhgations of registered agent.

SIGNATURE
Signature, lyped or printed name of reg starad agent and itie It applicatla (NOTE Repisterea Agant sipnalurs required when renstaung) DATE
FILE NOW!I! FEE (S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS l
TTLE PSTD
NAME MORRIS, JOHN P UO00nnE 5=
STREET ADDRESS | 8619 N SOUTHGATE SHORES 4. 49!31_4!,1@.’;15?8?
omy-stz2p | FORT LAUDERDALE, FL 33321 T T-R0072~004 150,
TINLE P
NAME MQORRIS, JOHN

STREETADDRESS | B619 N SCUTHGATE SHORES
CITY-ST-ZIP TAMARAC, FL 33324

1ITLE 8
NAME MORRIS, JOHN

8619 N SOUTHGATE SHORES
onvszn | TAMARAC, FL 30321 - , DO NOT WRITE

:::e IAORRES.JOHN IN THIS SPACE

STREET ADDRESS | BB19 N SOUTHGATE SHORES
CITY-ST-2IP TAMARAC, FL 33321

TITLE D

NAME MORRIS, JOHN

STREETADCRESS | 8619 N SOUTHGATE SHORES
CITY-ST-21P TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

12. | herepy certify that tne information supplied with this 1|Imé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an cfficer or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE’ L \JOA nR Mo nf/.S. ‘/'m‘f -0F  9Y/-80%- 7694

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING QFFICER OR DIAECTOR

Daylima Prone #

)




