FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P04000055420 ecretary of State
04-14-2006 90144 010 ***150.00

1. Entity Name

RF REMODELING AND DEMO, INC.

Principal Place of Business Mailing Address
250 SUNDRIDGE DRIVE 250 SUNDRIDGE DRIVE (. Q“U govv-
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 E
o v DR R ENTH ERRER
RS Suardeg Qo //2 A:' 2,7
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 04092008 Chg-P CR2E0M (11/05)
City & State City & §iate -~ 4. FE! Number Applied Far
,41, A A7 /%cy/c?‘/f ’/‘9/‘4 / d 16-1694188 Not Appficable
7 -
2%)3 f 2y C% leg 35 zy C[ou/n‘tsryﬂ’ S. Certificate of Status Desired [m| Eaae‘lzsqtﬁdr:;ﬁmal
8. Namo snd Address of Currant Roegistersd Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, RYAN -
250 SUNDRIDGE DRIVE N Srreet Address (P.O. Box Number ig Not Acceptable)
AUBURNDALE, FL 33823, T

City FL ] Zip Code

8. The above named entity SubMAS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
&, typex or e néime of regatored agent and e § appicanis. {NOTE: Regpetared Agent gnenure requred when reastatng) DATE
FILE NOWI!! FEE IS $430.00 8. Election Campalgn Financing $5.00 may 8o o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. (| Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Y L Deletz MLE PO Clcrange [ Addition
NAME FLOWERS, RYAN NAME Flovers  @qem
STREET ADDRESS | 250 SUNDRIDGE DRIVE STHEET ADDRESS PO /_'wi 2?4
CTY-ST-ZP | AUBURNDALE, FL 33823 cy-5i-27 A burradts  £f RipEy
TmE O Detere THE 4 Octange £ Acdltion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-ST1-2P CTY-5T-2P
TME {1 Detete TIE O crange [ Aouition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2F CITY-57-2P
TILE [ peiete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eimy-5t-zp CTY-51-2P
TME ' 1 pelete TME [Jcrarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-2P
TITLE [ Delete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-5T-7P

12. | hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on &n attachment with an & wit like empowered.
SIGNATURE: %\

}yﬁnmmmwewmummcmmmm ' Deates Daytime Phone #

L




