FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT R A f Ging
DOCUMENT # P04000057658 ecretary or dtate
05-07-2007 90064 028 ***150.00

1. Entity Name
A & A HOME REPAIR AND REMODELING, INC.

Principal Place of Business Mailing Address '
951 CLAVEN 951 CLAVEN 40107073
FORT WALTON BCH., FL 32547 FORTWALTON BCH., FL 32547

Tl
Uﬁ\"\i‘i‘:‘ elc. W‘E” Bic. 04182007  Chg-P CR2E034 (12/06)

Clm \ ‘F\’_ P‘gt M 4. FEI Number Applied For
S Y- W \Q [ 56-2457102 Not Appicabie

W’ \m %‘ ' \ @\ 5. Certificate of Status Desired (W] g‘?ﬂ'zesqa?:éﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

SMITH, PARKER B

1219 AIRPORT RD STE 311 Street Agdress (P.O. Box Number is Not Accepiable)

DESTIN, FL 32541

City FL l 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 accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agen| and ttle if applicable. (NOTE; Regisiared Agent signalure required when reinsialing) DATE
FILE NOWI!] FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p O Deleie e ﬂChange [ Agdition
NAME REEVES, AARCN NAME .
STREET ADORESS | 707 NUTMEG AVE. STREET ADDRESS .
cmv-sT-2p | NICEVILLE, FL 32578 CITY-5T-21P N Qaa.\rl
m VP [ Delete TITLE ! x Change [ Addition
NAME REEVES, SHANNON A NAME :
STREET ADDRESS | 707 NUTMEG AVE STREET ADDRESS \ \\Y
CITY-ST-21P NICEVILLE, FL 32578 CiTY-ST-2IP R
INE - o Cl Delele TITLE e ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-S1-7IP CHY-ST-TIP
TITLE ] Detete TITLE {) Change  [] Acdition
MAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-5T-2P ony-Si-2p
TTLE ] Delele THLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§7-21P
TILE [ Dalete TITLE [ change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same lega’ effect as if made under cath; that | am an officer ot direcior
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with wwith all other like emy,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIR ! Dan?® Daytime Phorg 2




