2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000133998

1. Entity Name

Secretary of State

(05-03-2005 90089 003 ***150.00

VANCE REMODELING SERVICES, INC.
Principal Place of Business Mailing Address ' '
5527 17TH AVENUE N 5527 17TH AVENUE N

ST. PETERSBURG, FL 33710

ST. PETERSBURG, FL 33710

i

2, Principal Place of Husines:

5517 170 NE N

3. Majling Address

O L

Suite, Apt. #, sic

S5 17?"/~\|/E N

Suite, Apt. #, alc.

04242005  Chg-P - CR2E034 (10/03

EFt _FL 35710

‘%‘T‘ SP&‘I‘Q FL.

Applied For
Not Applicablg

4. FEl Number

7:.—%3 0. | Z)USA,

39910

0 $8.75 Addiional

5. Certificate of Status Desized Fee Required

O5h.

7. Name and Address of Naw Registered Agcm

6. Name and Address of Current nogl%e?id Agemt—— -

BROIDA, JOEL D £SQ.
605 - 75TH AVENUE
ST. PETE BEACH, FL 23708

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpase of ¢changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of regatered agent and Ule f sppticable. {NOTE: Rogisiasred Agent eignature requred when reinstating) OATE

FILE NOWIII FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added 10 Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Ghange ] Addition
NAME VANCE, ALLEN E NAME
STREET A0DRESS | 5527 17TH AVENUE N STREET ADDRESS
Civy-ST-219 ST. PETERSBURG, FL 33710 CITY-5T-2P
TALE L1 petete TME O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE (7 Delete me O change [ Addition
NAME . NAME
STREET ADDRESS - - - STREET ADDRESS. _
CITY-ST-2P CIY-ST-2P — o
TME [ Delete e CChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST- 2P
TLE T belete TITLE [ Change  [J Addition
RAME t NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CIT\"-ST- ar ,
TIME 3 Detete Tme Ochange  [J Adddtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P t . " o CITY-ST-2F N

12. | hareby gertify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corparalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

ith an addrasg, with all other Jke

indicated on this repont or supplemental report is true an

changed. or on an attaghment

SIGNATURE;

Pa .V ol

owered,

oML

797-743-4%9

OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

ovA wlos
%

Dayume Phons #




