FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000121580 08-24-2005 90054 001 ***558.75
1. Entity Name
F.L. REMODELING, INC
Principal Place of Business Maiting Address : 5 U U b J 1 [[11]
9103 NW 32ND MANOR 9103 NW 32ND MANOR
SUNRISE, FL 33351 SUNRISE, FL 33351
s RS s VGO VI ER T
Suite, Apt. #, stc. Suite, Apt. #, etc. 08092005 : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cj\ i O 5 l q 50\ = Not Applicable
Zie Country Zp Country 5. Certilicaie of Status Desired ?g'gesq L:\ifeddmona'
6. Name and Addresa of Current Registered Agent _ —- 7. Name and Addross of New Regisisred Agent: - -—
- 3":7 Name
LOPEZ, FRANK
9103 NW 32ND MANOR Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
'S‘gf\elmra.‘inad of printed name of registerad agent and title f applicable, {NOTE: Ragigtared ADent sgnaturs raguired whan remstating} BATE
o
FILE NOWN FEE IS $550.00 8. Election Campaign Financing $5.00 May Bs
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelste TITLE O change [ Addition
NAME . LOPEZ, FRANK NAME - s
STREET ADDRESS | 9103 NW 32ND MANCR STHEET ADDRESS
CITY-ST- 7P SUNRISE, FL 33351 CITY-ST-2P
TE : {7 Detets TALE O change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21° CITY-ST-2P
TILE 1 Detets TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TME 3 Delese TLE ] Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-55-21P
TILE [ pelee TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE {J Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-57-21P CaTy-57-2P

12. | hareby certily that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature sha!l have the sama legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrgSs, wik alf bther like empowered.
SIGNATURE: %’390;05 q55_—'i_u5-—’5°lw9,

SIGNATURE AND TYPED OR itwrsn Nﬁ oﬁ SIGNING OFFICER OR DIRECTOR

L vy



