2009 FOR PROFIT CORPORATION . : _FILED
REINSTATEMENT _ ‘ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P04000018230

1. Entity Name

TED'S REMODELING INC. 09 APR-6 AMI{1: 01

Principal Place of Business Mailing Address

6724 FAIRVIEW ST 6724 FAIRVIEW ST

FORT MEYERS, FL 33966 FORT MEYERS, FL 32966

D L DA
Suile, At . olc. Suite, Apr. #, etc- 03072009  REIN-P CR2E098 (1/07)
City & Stato City & State 4, FEI Number Applied For

20-0644390 Not Apphicable

Zip Country Zip Country 5. Certilicate of Status Desired O ?cg';{?qasgém”ﬂ'

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registored Agent

Nams

TADEUSZ, MIKA

6724 FAIRVIEW ST Street Address (P.O. Box Number is Not Acceptable)

FORT MEYERS, FL 33966

City FL l Zip Code

8. The above named entily submils this statement for the purpese of changing its registerad office or regisiered agent, or both, in 1ha State of Florida. 1am familiar with. and accapl
1\ha cbligaticns of ragistered agent. -

SIGNATURE

Signature. typed or printed nama of regisiered agent and Itle if epphcatin (NOTE; Reglstersd Agant signature raquired when reinatating) DATE
. In accordance with s. 607.193(2){b), F.5.. the

FILE NOWIIl FEE IS $300.00 corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
VILE P [ Delete TTLE o lohange [ Addition

<t i AME

NAME TADEUSZ, MJKE’ MIKA NAME CORRE N
STREETADDRESS | 6724 FAIRVIEW ST. STREET ADDRESS
CITY-51-21P FORT MEYERS, Fl. 33966 CITy-ST-2IP
TME P [ pelete e [ change  [7] Addition
NAME SKIPIRZEPA, MONIKA HAME S =2O0lgsERs1l 10z
STREET ADDRESS | 6724 FAIRVIEW ST, STREET ADDRESS | J4.-"'UB -"US“DU:MS“DE’D **3'][]. DD
CITY-S1-21P FORT MEYERS, FL 33966 CIrY-§T-2P
TILE 1 petete TINLE [ ¢hange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CiTY-57-21P
ME | Del KS TiTE [ Change  [C] Addilion
HAME é NAME
STREET ADDWESS Ly s TEMENT - LI STREET ADDRESS
CITY-5T-21P gE.lN —— CiTy-SI-2P
TITLE = Delee 1TLE [ Change ] Addition
NAME - - NAME
STREET ADDRESS ' L L STREET ADDRESS
CITY-5T-21P CiTY-S1-0P
TITLE O Delete TINLE [ change [ ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

12. 1 hereby centify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport «s true and accurate and thal my signature shall have the same legat eftect as il mads under qath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowared 10 exagcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an 7gdra X w_itn all other like empowered
SIGNATURE: //;?A 2fo7/09 2%%-645-0877

SIGNATURE AND TYPED OR PRINTED NAME OF §IGN/NG OFFICER OR DIRECTOR Date Daytma Pnone #




