FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

PEO_CNUMENT # P04000117239 05-04-2005 90163 050 ***150.00
- Entity Name:
SECOND TO NCNE REMODELING, INC.
Principal Placa of Business Mailing Address
533 4TH AVE. NORTH 533 4TH AVE. NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P s SRR M
Suite, Apt. #, etc. Suite, Apt. #, atc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Agplied For
A0 - ﬁ“ 21233 Not Applicable
Zp Country an Country 5. Cortilicate of Status Desred [ gizfq Additional
o §._Name and Address of Current Registerad Agent 7. Name and Address of New l_'i_gg_is_le_r_aiﬁgenl
Name . T T T
STEPHEN E. TILLEY, P.A,, CPA
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceplable)
STE. 3
JACKSONVILLE, FL 32217
City FL l 2ip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and it it applicabla (NQTE: Registornd Agent signature reguired when reinstating} DATE
FILE NOWH! FEE IS $150.00 9, Elaction Campaign Einan:ing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 oelete TME ¥ Change [ Addition
HAME MALOTT, DOUGLAS NAME
STREET ADDAESS | 533 4TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITyY-s1-2IP
THLE [ Delete TlILE [OChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TITLE [ Delete TI1LE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O Detete Tme O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81-29 CIry-51-2p
TITLE O Delete TITLE Y ehange [ Addition
HAME NAME
STREET ADDRESS STREET ALHIRESS
CITY-5T-2IP cwy-si-up
TILE [ petete TOLE [ Change ] Additin
NHAME NAME
STHEET ADDRESS STREET ADDRESS
Cily-§1-2F CITY-ST-7IP

12. | hereby certily inat the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undear oath; that | am an officer or director
af the corporation or the recsiver or, pe empowered la executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

SIGNATURE: Z /!I 247 o MowE. %3'05-\/%%35399

R OR DIRECTOR Cate Daytime Phone #




