s

4 o

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000107002

1. Entity Name

A TO Z REMODELING SERVICE, INC.,

LED
SECRUARY OF SIATE
DIVISION OF CCRPORATIONS

05 JUL -5 AH 8:39

Principal Place of Business Mailing Addrass

“2546-NORTH WEST 426 TH TERR mﬁ—Nﬂﬂw_gESfH?UﬁERR
C%LSPR#NGTF[‘SSO&S_ CORAL-SPRIN H&Oﬁ\
T s DI IR
951 M 23 Pluce 379 Pow 23 Place
Suite, Apl. #, etc. Suite, Apt. #, etc. 06022005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
coconu) Creek  FL Coconot Creet L NOT APPLICABLE Kot Appicable
3066 coa 23064 C°;$"Y5 5. Centificate of Status Desied [ g::fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* Antfonis—.Jd. Correal

ITRAGO, DARIOY — = 77
2546 H WEST 120TH TERR

CORAL SPRINGSFL 33065

Street Address (P.C. Box Number is )Acceptable)
3791 Muws 23 (5]~

Zip Code

“Yoconv| Creei 555

FL |

£é

8. The above n

the obligatigns & registered agent.

SIGNATURE

06~2¢4-0%

ad entity subm&(sxatemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signatura, I?gaa or printed name of mg‘!mnd agent end tile il applicabla.

(NOTE: Registared Agent signature requirad when reinstating} DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

L 10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ﬂ Delete TITLE [Jchange [T Addition
NAME BUITRAGO, DARIO J NAME
STREET ADDRESS | 2546 NORTH WEST 120TH TERR STREET ADDRESS
CiTy-sT-2IP CORAL SPRINGS, FL 33065 Ciry-ST-2p
e v O Delete TOLE r O change [ Adcition
NAME CORREAL, ANTONIO J NAME correal | Antopio J,
STREET ADDRESS | 2546 NORTH WEST 120TH TERR sreer sooress | 379 Nw - 23 Place
ory-s1-2¢ | CORAL SPRINGS, FL 33065 avstz | Coeonut Creck Fi 33066
TOLE O pelete TITLE IR TEIa s 7 Acdition
NAME - NAME Ll ,!L! eI fh?ﬁ
STREET ADDRESS STREET ADDRESS 07/13/05 *—Dll e VISR ) B
CIrYy-S1-2p ~~f—- —— - .- — — CTY-51-2IP _—— —_——— —— e ———— - —_
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-81-2IP CITy-57-2P
TILE 3 Delete TITE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T- 2P CIrY-51-2P
e [ oelere TME [JChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CIY-S1-2P

12. 1 hereby cerify that the infor
indicated on this report or sipple
of the corporation or the redeiver oru;
changed, or on an attachmgnt with

addrese, with &l other |

SIGNATURE:

tion supplied W|th this filing dges not qualify for the exemption stated in Section 119.07

3Xi). Florica Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 empowerdd to exqule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered.

06 ~ 24 - 0S 51 a8 3332

SIGNAYWRE AND T\’RED OR PRINTED NAME OF EIONKOFFICER OR DIRECTOR

Oate Daytime Phone #

N




