»

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000080696

1. Entity Name

REFACEMENT, INC.

05-04-2006 90238 033 ***150.00

Principal Place of Business

3037-B E. OLIVE ROAD

Mailing Address

3037-8 E. OLIVE ROAD

1Vvvaas =™

PENSACOLA, FL 32514 LS PENSACOLA, FL 32514 IS
P S EACATER A OAE WG
Suite, Apl. #, etc. Suite, Apl. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
77-0634978 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 addiional

Fea Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Namea

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratury, typsd o printed name of roge

agani and vke il

{HOTE: Registared Agant signalura reduirat! Wik rairetating)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OQFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1

TE S. Xnesem TLE T Change [ Addivion
NAME MOLNAR, ED MAME

STREET ADDRESS | 4674 DURHAM DR STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 32526 CITY-ST-21P

TITLE D O oelete i P XEhange 3 Addition
NAME SCALF, DAVID L HAME ScALE [, PAVIO L

STREET ADORESS | 3037-B E. OLIVE ROAD STREET ADDRESS 30 1,8 E.' o ] e Rd ?

crv-st-2p | PENSACOLA, FL 32514 CITY-§1-21p éeu socola FLA A5 4

TILE S Xneme LE O change  [T] addition
NAME MOLNAR, EDWARD NAME

STREET ADDRESS | 4674 DURHAM DR, STREET ADDRESS

CITY-ST-ZiP PENSACOLA, FL 32526 CITY-ST-2IP

TITLE 1 Datete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP Y- §7-2IP

TINLE [ detete TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an oflicer or director
of the corporalion or the receiver of rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PNS\deU\‘

changed, or on an attachment wilth an addrass, with all other ike empowered.

SIGNATURE: Do) . ;

g0 474 6343

SIGNATURE AND TYPED ORt PRINTED NAME CF 51 I:lgoFFtcEROR DIRECTOR

o4 35 0s

Daytma Phone #




