2006 FOR PROFIT CORPOR
— = ANNUAL REPORT (AR

TION

FILED
06 REC-7 AMU: 08

DOCUMENT # P04000109800

1. Entity Name

MARK T. DANIELS INTERIOR REMODELING
CORPORATION

Principal Place of Business
2121 WOOD STREET
C-209°
SARASOTA FL 34237

Mailing Address
2121 WOOD STREET
C-209

m‘ [ OF STAR
SARASOTA FL 34237 h

I RN

2. Principat Place of Business 3. Mailng Address

Sunte, Apt. #, elc Suile, Apl. #, elC

L FL
Il
REMNSTATEMENT

City & State City & State 4. FEINumber  pe 2474284 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certifcate of Siatus Desred ~ [] 98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DANIELS, MARK T

Street Address (P.O. Box Number is Not Acceptabte}

2121 WOQD ST, C 209

SARASOTA FL 34237

City Zip Code

FL

se of changmg lts registered ofhce or registered agent, or both. in the State of Florida. 1 tamiliar with, and accept the

8. The above named}gl! submns tms_s_lelf_r'ngm for Ihe

obllgallonz of reg%
SIGNATURE

7/

Sgnature. yped or prved name of regislenea agent m’m.apou;\m

(NOTE  Regestared Agen! signolurn requaed when ranstating)

¥ ofie

©rt 7 FILE NOWII!FEE IS-$550.00,
S -'DUE BY September 6, 2006 -

. Make Check Payabe to Fiorida Departmenit of State

$.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive pior notice. Fee 1o file s $150.00. (1

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (]

10, OFFICERS AND GRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . D [ etste me [Jchange [ Addition
E DANIELS, MARK T e .

STREET poRss | 2121 WOOD ST, C-209 STREET ADDRESS

Iy -ST-71P SARASOTA FL 34237 CiTY-Sf- 29

TLE O pefete TTLE [J Change [ Addtion
NAME NAME AT ST,

STREET ADDRESS STREET ADDRESS 1200 fl = I2E--010 S%200 10

CTy-ST- 2P CITY-SI1-2IP -

TILE O celete TILE Jchange [ Addition
NAME - — TR e -

STREET ADDRESS STREET ADDRESS

CINV-ST-2P Y -57- 2

e [ petere THE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS R

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

e [ pelete e [ Ctiange ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

Y- 57- 2P omv-sr-zp

TME [ petete THLE 3 change ] Aadition
NAME NAME

STREET ADDRESS STALET ADDRESS

CrTY-ST-29 CITY-S7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or th eiver or trustes empowered { ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmen] with an address, with all other ikg empowered
SIGNATURE: / g/7 76 74/-326-53/3

L SIGNATUNG-AND TYPED OR pnmren NAME OF SIGNING OFFICER Dar
® tikehett LEC =7 JU0B




