2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P04000059694

1. Entity Name

TJT HOME REMODELING, INC.

Secretary of State

(05-13-2005 90227 030 ***150.00

Principal Place of Business

7741 HAVERHILL ROAD
LAKE WORTH, FL 33463

Mailing Address

7741 HAVERHILL ROAD
LAKE WORTH, FL 33463

90052421

2. Principal Place of Business

3. Mailing Address

IEAREINEERCARINR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182005 Chg-P CR2ED34 (10/03)
City & State City & State 4, F?mber Applied For
. G A4/ P S 7 Not Appicable
Pl Count Zi Count iti
" ountry iD ountry 5. Cenificate of Status Desired 0O $8.75 Agditionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMCHARAN;, SUE "~
3816 CYPRESS LAKE DRIVE
LAKE WORTH, FL 33467

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatura, typed or printea name of registered agent and e i applicable.

(NGTE: Regisiaed A

gont signanre requiead when reinsiating) DATE

FILE NOWIl! FEE 1S $150.00

9. Election Campaign Financi
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

ng $5.00 mayBe

Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 delete TITLE O change  [J Addition
NAME THEURER, THOMAS J NAME

STREFT ADDRESS | 7741 HAVERMILL ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 334563 CirY-ST-20P

TITLE £ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CY-ST-ZiP

TITLE 3 delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-se-z@ | o . . __Norvstae_ — - e e o— R
TITLE O oelete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST- 29 CITY-ST-ZIP

TILE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ciy-ST-219

TILE O pelete TITLE [ ehange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 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 atlachment with an address, with all othe

SIGNATURE: Z;

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Daytime Phong ¥




