2005 FOR PROFI |

CORFORAITION

ANNUAL REPORT

FILED

DOCUMENT # P04000084389

1, Entity Name

HOME MAINTENANCE & REMODELING, INC

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90355 040 ***158.75

Principal Place of Business

944 LYNDHURST AVE
DUNEDIN, FL 34698

Mailing Address

944 LYNDHURST AVE
DUNEDIN, FL 34698

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. 04242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

6—"} - ,;) \ ’-? 9—) 7 Cf Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired feaegesq l.:g:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MQUNTS, STEPHEN K
944 LYNDHURST AVE Street Address (P.O. Box Number is Not Accepiable)
DUNEDIN, FL 34698
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

a

SIGNATURE -
Signature, typed or printed name of registe'r.éd agent and title if appiicabla. {MOTE: Registered Agent signature required whan reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fess

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE b} [ Detete TLE [ Change [ Addition
NAME MOUNTS, STEPHEN K NAME

STREET ADDRESS | 944 LYNDHURST AVE STREET ADDRESS

CITY-ST-ZiP DUNEDIN, FL 34698 CITY-ST-2P

TITLE ] betete TILE [Qchange [T Aadition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CIFY-ST-2P CITY-ST-2P

TILE 1 pelete e Dl change 1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIrY-S1-2P

TILE [ Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2P

TITLE [ pelete TE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certily that the information
indicated on this report or suppiemeniat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ustee empoweregfto 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 attachment with an address, wit
24 APLOS 737 509-2895

h @l othar like empowered.
SIGNATURE: %M?Z’ 1507

— sﬂiﬂfws AND TYPED SR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

<repuer K Mounts




