FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT (AR)
Secretary of State
P04000123232
DOCUMENT # Po4 05-16-2005 90204 046 ***150.00

1. Enlty Name - -
%%ASTAL REMODELIN(;‘_AND HANDYMAN SERVICES,

Principal Place of Business Mailing Addrass )
151 CYPRESS WAY E 151 CYPRESS WAY E bbULLILy/
#A101 #A101

NAPLES FL 34110 NAPLES FL 34110

us us

2. Principal Place of Business

ey 2 ez | IR0

Suita, Apt. #, dtc. I'd "Suite, ApL #, elc. 7 4 tst MOORE CRZED34 (10/04)
A 6] # A (0!

City & State ”/M/FS /CZ—. Cwasmmﬂ/a.!?/@$ Fé. o, FEI Number 070“/543?&6 JiY ‘N::’i::zm

Zip R Zi Coun R . A
'3 LH(O COU“WCO”( Er 934”0 WC’O’/‘ e §. Certificate of Status Desired [0 gmd;lbnal

6. Name and Addresa of Currem Hegiatered Agent 7. Nama and Address of New Registersd Agent

e Shaur  fFoerrman
l&EGv?LgL%%&%Eg16 DA'!NC' Sueel Address (P.O. Box Number is Not Acceplable}

MIAM 133130 /)5 Cypress 7iey £ A 10
™ ey les T FL[**%4.0

8. The above named entity submits thig statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

e 2/Hos

. ped o punied neae of jeg ogent anc! Lie [(NOTE Ragriessd AQant uoNStwe 140 ed whan revatatng) DATE

. - FILE NOW!! FEE IS §15000
*+.+ After May 1, 2005 Foo Will Be $550.00 : -
Make Chack Payable to Florida Department of State

#. Elscton Campaign Financing ~ $5.00 May Be
TrustFundContribution. [ Added to Foas

10, “OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PRES O oelete e Chchange ) Addition
NAME FOERMAN, SHAUN NAME

STREET ADDRESS [ 151 CYPRESS WAY E, #A101 STRFET ADDRESS

chy-st-op MAPLES FL 34110 CiTY-S7-BP

nng SECR O Delete THLE O crange  [] Addition
NAME FOERMAN, ASHLEY NAME

STREET ADOEESS | 151 CYPRESS WAY E, #A101 SIALET ADDRESS

cny-si-z2p | NAPLES FL 34110 ony-si-zp

IME e - — O poete N 211 O Changs [ acdiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiY-81-BP- - - oiY-£1.29

THLE [ peteta WLE [} changs [ Addition
NAME NARE

STREET ADOAESS STREET ADDRESS

CiTY-SI-2P o1Y-S1- 2P

THLE [ Celata HTLE [Jchange [ Adaition
RAME NAME

STREET ADDRESS SEREET ADDRESS

CTy-51-ap CHY-51- 29

Wit O Detete HTLE [Clchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-ST-2p Cny-51- 20

12. | hereby certily that the information supplied with Ihis filing doas not quality for the exsmption stated in Section 119.07(3)i), Flotida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director,
of the carporation of the receiver or rusioe empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ______ {ﬁﬁn\ %m &D,/ £ /0 S __




