FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

T
ANNUAL REPOR ecretary of State

DOCUMENT # P04000024984
t. Entity Name 04-13-2005 90054 033 ***150.00
MARSHALL MONTGOMERY - REMODELING INC.
Principal Place of Business Mailing Address
3405 ANTON CT 3405 ANTONCT TTvvueiQg
NAPLES, FL 34109 NAPLES, FL 34109
e e R A R O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072005 Chg-P ; CR2E034 (10/03)
City & Stater City & State 4. FEI Number Applied For
5/ -05048 /0 __ [ {notappiicanie
Ze Gountry ap ) Country 6. Cerliicate of Saus Desired ] ?g'::mmm
6. Name and Adidress of Current Registerad Agent . 7. Name and A of New Regk Agent

Name
MONTGOMERY, MARSHALL :
3405 ANTON CT Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE :
Spnature. typed or proted name of rege agent and e § (NOTE: Agend agr B g} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, més Foe ,,.f. be $550.00 Taust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 Delete TME O change [ Addition
NAME MONTGCOMERY, MARSHALL NAME
STREET ADDRESS | 3405 ANTON CT STREET ADDRESS
oly-sT-2F | NAPLES, FL 34109 GITY-5T-ZP
TME [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2F CITY-ST-2P
WILE [ Detete TME [ Change [ Addition
we | T ME - S B
' - I e e - ——— =
CrY-ST-29 ciry-51-2p
e O petete TME [ charge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S3-2P CITY-ST-ZP
E 3 petete TME : [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-St-2P 7 CITY-51-7P
me .| 4 . 3 Detete " § e [CJchange [ Addition
HASE RAME
CAY-51-3P o : CITY-ST-2P ) .

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receives or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address. with all other like empowered.

SIGNATURE: y 37Yy-

SIGNATURE AND of NAME OF BIGNSNG OFFICER OR DRECTOA Cate Daytrme Phons ¥




