2005 FOR PROFIT CORPORATION

R

ANNUAL REPORT (AR)

DOCUMENT # P04000137724

1. Entity Name
TARDIF REMODELING INC.

Principat Place of Business

7700 CSCEOLA POLK LINE RD.
DAVENPORT FL 33836

Mailing Address

7700 OSCEOLA POLK LINE RD.
DAVENPORT FL 33836

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90095 031 ***150.00

“~wuugy

M

|

[l

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE] Number Applied For
QD -/88 7‘%51‘ : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi';i";f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Coom T -t Name ot T

TARDIF, ANGELA -

7700 OSCEOLA POLK LINE RD. Street Address (P.0. Box Number is Not Acceplabie)

DAVENPORT FL 33896
City Zip Code

FL

the obligations of registered agent.

SIGNATURE 2

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnaluie, typed of pinted name of registered agén‘ and tile it apphcable
<

{NOTE Ragrsiared Agand signalure tequirad when enstatng )

DATE

55.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ] pelete TILE [Jchange  {T] Agdition
NAME TARDIF, JOHN L NAME
SIREET ADDRESS { 7700 OSCEOQOLA POLK LINE RD. STREET ADDRESS
CITY-581-21P DAVENPORT FL 33886 CITY-ST-7IP
TILE vp [ Delete TLE (O change [ Addition
NAME TARDIF, ANGELA HAME
STREET ADDAESS | 7700 OSCECOLA POLK LINE RD. STREET ADORESS
CY-S1-7IP DAVENPORT FL 33896 CITY-ST-2IP
TILE [ pelete e [ change (] Addition
NAME — o NAME ™ - - - = T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S§3-2IP
1LE [ cetete 115LE {J change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-ST-2P CTY-ST-21P
THLE . 3 Delete TIILE (Jchange  [C] Addition
HAME HAME
SHALET ADDRESS SIREET ADDRESS
CyY-S1-2P Gy ST-2ip
TILE [ Delete TILE [Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-2IP CIFY-ST-2p

SIGNATURE:

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeat with an addrass, with all other like empowered.

S o5 Y68-9¢-1955

4 . Daytma Prane 4




