2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000018909

1. Entity Name
HOME REMODELING & REPAIR INC.

FILED
08 APR 20 AM T: o6

Principal Place of Business Mailing Address SECRET ARY 9 F\lT 0}:\’{ %r
10209 CARRIAGE GLEN P 0 BOX 15643 TALLAHASSEE. ©
TAMPA, FL 33634 US TAMPA, FL 33634 US DY /05'/0 GO\3AY o q q 3 | 502

Suita, ApL #, ete. Sulte, Apt. . efc. 03282008  REIN-P CRE0S8 (1107)
City & State City & State 4. FEI Number Applied F
26-0079335 Not Applic
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

VALEDES, MARCELY
5512 GOLDEN DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL Zip Code

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 familiar with, and ac:
the chligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of regrstered ogon and ttie f applicablo NOTE: Agant sigrah phrosed vy o GATE
In accordance with s. 607.193(2)(b), F.S., t
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 3 pelete THLE COchange [Jad
RAME VALDES, PEDRO SR NAME
STREET ADDRESS | 4414 W. IDLEWILD AVENUE STHEET ADORESS QU011 28779569
orv-st2p | TAMPA, FL 33614 CITY-ST-2P 05/07/018—01042~-023 #1590, 00
TITLE VP O Delete TILE Ochage [Jad
NAME VALDES, MARCELY NAME
STREET ADDRESS | 5512 GOLDEN DR STREET AODRESS
CITY-ST- 2P TAMPA, FL 33634 CITY-S1-2P
TITLE ] Detets TILE Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3- 2P CHY-ST-2P
TIME ] pelete TITLE Cchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-ST- 7P
TALE 3 Delete TITLE Ochange Oad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oI1Y-SF- 2P
TME [ petete TILE O O a0
NAME NAME
STREET ADDRESS STREET ADDRESS ’;.C ("{ QJ
CITY-S1-2P CITY-SI-2F 194

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certiy that the informatic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or direc
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachm ith an address, with all like empowered.
3/23 foooS (813) 335 -4995

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrra Phone &




