FILED
/2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063759 05-02-2005 90535 036 ***150.00

1. Entity Name
REMODELINGTREE.COM INC.

Principal Place of Business Mailing Address
P. 0. BOX 3653 P. 0. BOX 3651 90046265
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e s g I EAD DR ARD VTR A R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ¥’ | Anplied For
A0 - 2580730 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O gi' ;esq L‘:‘I?:t;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWLAND, CARMEN

FHEEANDWA-— D L_Qe(&h,&z, _LSA?)-(&Q— Stre?iAddress(P:.O. Box NumberistZcemabE? : g

CLEARWATER, FL 33767

City, -/6 FL ] ZigLod
Clenruate /A7

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

seg; y » a /Zy/ar

S\gnature typed or printect name of registered agent and 1 wmame (NOTE: Registered Agent signature required when reinstating) DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 petete mie Change ] Addition
HAME ROWLAND, CARMEN NAME d’ I / C(,
STREET a00RESS {JTHSLAND-WAY [0 (ol T s/q;d smeer soovess | [/ OO0 L( CLelnre S ML
CITY-$T-2IP CLEARWATER, FL 33767 CITY-ST-2IF
T ﬂpeme TE [CJcChange [ Addition
NAME NAME
STREET ADDRESS l/‘& STREET ADDRESS
ciry-sT-2p CITY-ST-2P A
TMLE - © O Deee TITLE o - [Jchange 5 ciion
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CIry-§T-71 . oo CITY.ST-ZIP
THLE O Deigle TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-§1-21F
TMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119, 0753)(1) 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 legat effect as if made under cath; thai | am an officer or director
of the corporation or the recvstae ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ss, with all like empowered, / 7&7 é/é/
% /f 5759

SIGNATURE ANE TYPED OF PRINTED NAME OF SIGNING A QA DIRECTOR Date Daytime Phone # V4

SIGNATURE:




