2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000109880

1. Entity Name
ICALL HOME REMODELING, INC.

ecretary of State

(04-28-2005 90203 009 ***150.00

Principal Place of Business

315 SW 15TH STREET SUITE 3
POMPANG BEACH, FL 33060

Mailing Address

315 SW 15TH STREET SUITE 3
POMPANO BEACH, FL 33060

005242

2. Principal Place of Business

’

3. Mailing Address

o

Hlllﬁl\{lillllll! T

ERTHAL, ADRIANAMB, ~ )
315 SW 15TH STREET SUITE 3
POMPANO BEACH, FL 33080

Sulta, Apt. 4. etc. Suite, Aol #, etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
20-1405649 Not Applicable
Zip Country Zip Country " . 58_75 Additional
8, Certificate of Status Desired Oa Fos Rowulred
8. Name and Address of Cutrent Registored Agent 7. Hsme snd Address of New Registerad Agent
Name

Street Address (P.0. Box Number ia Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

, Of on an al with an ad

SIGNATURE:

S@m,wuﬁmmdrw-gwmmtmm. (NOTE: Regurwred Agert signenus requirsd when rematatng) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWIll FEE IS $150.00 i Y ay
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD ' ] Deletz TMLE [ Changs (] Aadition
NAME ERTHAL, ADRIANA M.B. RAME
STREET ADDRESS | 315 SW 15TH STREET SUITE 3 STREET ADDRESS
CiTY-ST-2P POMPANO BEACH, FL 33060 CIY-ST-2P
TIE ; O vette e Dcrnge O Additon
MAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZP
TWTLE 3 Detete TME [JChange [ Addition
MAME HAME
STREETADORESS | ~ _ ... _) STREETADORESS y = _ R, I
CTY-ST-29 CITY-ST-2P
TME O Detats TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZP
TME [J Detms THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CiTY-§1-2P
THLE O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§5-2P CITY-ST-2P
12, 1 hereby that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on gﬁs raport or supplemental report is true and accurete and that my signature shalt have the same legal
of the corporation or the receiver or trustee empwergl? ;31 exacm“It e this repmed as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
3 of like empowsred.

Yeesineds

ect as if made under oath; that | am an officer or director

MANE OF FXGNING OPFICER OA DIRECTOR

04//1/0(




