2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 16,2007 08:00 A

DOCUMENT # P04000083317

1. Entity Name

C.G. REMODELING INC

Principal Place of Business Maifing Address

3300 N STATE ROAD 7 3300 N STATE ROAD 7

PO BOX HG64 PO BOX HG64

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

A O

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FoeaFor

20-1183258 Not Applicable

 Corti , . $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Addresa of Curront Registored Agent

5300 1 STATE ROAD 7 DO NOT WRITE
HOLLYWOOD. FL 33021 IN THIS SPACE

8. The above named entity 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 aobligations of ragistered agent.

SIGNATURE
Signaiure, lyped o printed name <f reglsiered agenl and tita il applicable (NQTE' Registerad Agent signature required when reinziating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn ﬁnancing 0 $5.00 May Be
. After May 1, 2007 Fee wiil be $§550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS ]
TITLE P
NAME GRENON, CLAUDE

STREET ADDRESS | 3300 N STATE ROAD 7 PO BOX HE64
CITY-81-217 HCOLLYWOOD, FL 33021

T . LE0D00TEESos

NAME . O4/2407-80118~008 150, 0

STREET ADDAESS
CITY-ST-ZIP

TIMLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
City sT1-2PP

TITLE

NAME

STREET ADDRESS
CiTY-ST-20P

TITLE.

NAME

STREET ADDRESS
CiTY-51-21p

—

12. | hereby certity thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oatn; that } am an aofficer or director
of the corporation or the recever of Lrustee empowered to gxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment w, address, with aij lika empowered.,

SIGNATURE: APFIL J3/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Dale Caywme Phone #

Secretary of State



