FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pga&[;’ml:n ENT # P04000 128279 04-14-2005 90097 015 ***150.00
A & B SEMINOLE REMODELING COMPANY
Principal Piace of Businass Mailing Agdress q U U 3 LLAY
240 TOWNE CENTER CIR 240 TOWNE CENTER CIR .
V{10 V€10
SANFORD, FL, 3217 SANFORD, FL 32771
A v GG AR
Suite, Api. #, etc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Appliad For
3 "\' ’bﬂ'ol q‘&\\ Not Applicable
ap Gountry Ze Country 5. Cerfificale of Slatus Desired (] gi'gi::f::imal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-~ Name —_— . . - _
ELKHATIB, AHMAD
800 KINGS MILL COVE Street Addfess {P.O. Box Number is Not Acceptable)

APT 110
LAKE MARY, FL. 32746

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped of printed nama ol regisiered ngent and Litke if applicable, (NOTE: Regqistored Agent gignalure required wien reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election CampaEqn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TALE O Change [ Addition
NiME ELKHATIB, AHMAD 329 Grand Va iy DA e
STREET ADDRESS | GOS=RG St t-COvE=RPT-+1T 7 STREET ADDRESS
CIIY- ST- 2P LAKE MARY, FL 32748 CITY-ST-21P
TILE 3 delete 01 [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2
TITLE O elete TITLE {7 Change (] Addition
NAME — - - ¥ name -
STREET ADDAESS STREET ADDRESS
CrrY-s1-2iF CiTY-51-2ZP
TALE L oelete TITLE O cChenge [ Agdition
NAMI KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITy-8T-2P
TILE 2] Detete TILE Jcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
WILE 3 delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or an an attachment with an address, with all other like smpowered.

SIGNATURE: _ ) homad (Fekh. /b L Y80S  H0).725-2023
L_ SIG-NATURE AND TYPED OR PRINTED ! ER OR DIRECTOR Date Daytima FPhone #




