FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030548 CRaD 05-05-2005 90116 045 ***150.00

1. Entity Name

V & H REMODELING, INC.

Principal Place of Business Mailing Address
1984 WINDERMERE ROAD 1984 WINDERMERE ROAD
ORLANDO, FL 34786 ORLANDO, FL 34786 50049706

19718 WinderwekE Fodd

Suite, Apt, #, etc. Suite, Apt. #, stc. 04292005 Chg-P CR2E034 {10/03)
City & State ity & State 4. FEI Number Appilied For
fm ND D’. F(’ 1.&0 = 01 557/0 g Not Applicable
Zp Country Z‘Dg Tk [; Country A 5. Certificate of Status Desired [ gi';’fqg‘r’:d‘“‘““a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DUK!, SOKLALL
1984 WINDERMERE ROAD Street Agdress {P.Q. Box Numkber is Not Acceplable)
ORLANDO, FL 34786
City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
the sbligatians of registered agent.

SIGNATURE
Signature, yped of printed nama of regisiered agent and title if applicable. (NOTE: Regisiered Agani signature required when reinstating) DATE

Y FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD- 7 Delete TILE OJ Change [ Addition
NAME DUKI, SOOKALL NAME
STREET ADORESS { 1984 WINDERMERE ROAD STREET ADDRESS
orv-si-zp | ORLANDO, FL 34786 CIFY-57- 2P
MLE sSTD O pelete TIE [ change ] Addition
HAME DUKI, TEJPAUL NAME
STREET ADDRESS | 1984 WINDERMERE ROAD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 34786 CITY.ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TITLE "-.;" . ] Delete TILE [ Change  [T] Addition
NAME %, NAME
STAEET ADDRESS e STREET ADDRESS
CITY-5T- 2P ' : CITY-§T-2P
Mme [T Delete TIE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY.-ST- 2P
TME [J Delete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LHY-ST-29

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweread 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an allachment with an addrass, with all other like empowered.

SIGNATURE: %E OF SIGNING OFFICER QR DIRECTOR 4 ,\ .Lq " OSD I 40;]; 3100 ? - 0 47S




