FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000055617 07-26-2005 90026 050 ***150.00
1. Enlity Name
FLORIDA IMAGE REMQODELING, INC.
Principal Place of Businass Mailing Address ot YvYuUJiIodyl
606 LIME STREET 606 LIME STREET '
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
F (DAL ADAE AT A
Suite. Apt. #. atc. Suita, Apt. 4. etc. 06282005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. EEI Number ' . Applied For
. ?O - ol‘rx L 64 ' Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}.gfq‘ﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
CONN, JAMES-ROBERT _
606 LIME STREET Street Address (P.O. Box Number is Not Acceptable}
AUBURNDALE, FL 33823
City FL I Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama of registarad agent and titls if applicabls. (NOTE: Registerad Agent signature requisad whan reinstating) DATE
FILE NOWIIL. .FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba in accordance with s. 607.193(2)(b}, F.S., the
- Due by September 7, 2005 Trust Fund Contribution. [}  AddedtoFaes corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O oetete TILE [ Change [ Addilion
NAME CONN, JAMES ROBERT NAME
STREET ADDAESS | 606 LIME STREET STREET ADDRESS
ciy-s1-21p AUBURNDALE, FL 33823 , CITY-51- 2P
TITLE v Wem TIE [ Change (3 Addition
NAME GIDDENS, MICHAEL HAME
STREET ADDRESS | 2034 SPIRIT LAKE ROAD STREET ADDRESS
CITY-gr-2IP WINTER HAVEN, FL 33880 CITY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-gT-71P CITY-51-2IP
TIE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7tP CITY-51-2IP
TITLE O Detete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZP CITY-51-21P
TInE 2 petete TNLE [ change {7 Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CIFY-S7-7IP

12, | hereby certilg.lhal tha information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver ustea empgwered to executa 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 attachment, ith all other ke empowered.

SIGNATURE: PN /.79 ﬁmm sz/‘{)q/f,s’

PED OR PRINTED NANE OF SIGNING ER QA DIRECTOR Daytime Phons ¢




