2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000096570

1. Entity Name
AMERICAN DESIGN REMODELING, CORP,

Principal Place of Busingss

Mailing Address

6525 SW 45 STREET
MIAMI, FL 33155

6525 SW 45 STREET
MIAML, FL 33155
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TUNDIDOR, ARMANDO
6525 SW 45 STREET
MIAMI, FL 33155
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the cbligations of registered agent.

SIGNATURE

8. The abova named antity submits this staterment for tha purpose of changing its ragisterad orhce or registerad agent, or boln in lhe State o[ Fronda | am familiar with, and eccep1

Signatura, typed or printed name of registered sgent ard Utle if applicable.

(NOTE Regisierad Agent mgnature required whan raingtating} - DATE .-

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas
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NAME TUNDIDOR, ARMANDO
STREET ADORESS | 6525 SW 45 STREET
CITY-ST-2IP MIAMI, FL 33155
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