FILED

2008 FOR PROFIT CORPORATION =
ANNUAL REPORT Secretary of State

May 21, 2008 8:00 am

DOCUMENT # P04000132099 05-21-2008 90018 032 ***150.00
1, Entity Name
W & D REMODELLING, INC.
Principal Place of Business Mailing Address 5 63
6736 CALLIE RD 6736 CALLIE RD 5&“05
ORLANDO, FL 32818 ORLANDO, FL 32818
TS o OGN I ERAERTENALEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
74-3130817 Not Applicabla
& Couniry Zip Country 5. Certificate of Staws Desied [ Eigi Lﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMAN, DONNA

6736 CALLIE RD Street Address (P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lypad or printed nama of regislored agent and tite it applicablo {NOTE Regstarad Agenl signalure required when rainatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 6§07.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ Detete TILE [Ddchange ] Addition
NAME GERMAN, WILLIAM NAME
STREET ADORESS | 6736 CALLIE RD STREET ADDRESS
CITY ST-2IP ORLANDOQ, FL 32818 CITY-§T-21P
TILE v [ elate TITLE [J Change [ Addilion
HAME GERMAN, DONNA NAME
STREET ADDRESS | 6736 CALLIE RD STREET ADDRESS
crY-S1-2P ORLANDO, FL 32818 CITY-ST-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City ST-2IF CITY-57-2IP
WmE o _ Dloetete. — _Joome . ] — - - — —— [ Change—[=F-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE 7 Delets TILE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE [ pelete TinE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CHTY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under ¢ath: that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered 1, this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed. or on an aljgchment yijh an address. with att 0[ powered. ..
SIGNATURE:M s\ V//////?’” EEX man

29

- L
SIGNATURE AND TYPED OR PRINTED NAMWNING OFFICER OR DIRECTOR Dl Daytims Phona # }
t

1 LT 25 yall
ul /‘yub [}] ;.77

-



